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PAUSE. 


Theee  is,  it  has  been  truly  said,  no  disease  con- 
cerning the  nature  and  treatment  of  which 
physicians  are  so  little  agreed  as  that  of  gout ; 
so  that  to  this  moment  it  constitutes,  perhaps, 
the  widest  field  for  empyricism,  and  the  hottest 
for  warfare,  of  any  that  lie  within  the  domain  of 
medical  science.*  Indeed,  as  another  author  has 
remarked,  "  no  other  disease  has  produced  so 
many  works,  and  occasioned  so  many  researches  ; 
no  other  has,  up  to  the  present  time,  baffled  with 
more  constancy  the  efforts,  which  have  been 
incessantly  made,  to  discover  its  nature ;  no  other 
has  been  more  rebellious  and  fatal  to  the  greater 
number  of  theories,  which  the  medical  art  has 
produced,  during  its  uncertain  but  progressive 
march  from  age  to  age ;  no  other  has  disconcerted 
more  the  different  plans  of  treatment ;  no  other 
has  furnished  such  powerful  weapons,  or  such 
bitter  sarcasms,  to  the  calumniators  of  medicine; 
no  other,  lastly,  has  been  an  equally  prolific  mine 
to  empirical  cupidity ."f 

♦  On  the  Study  of  Medicine,  hy  Mason  Good,  M.D.,  Vol.  2,  p.  620. 
t  IHd.  de  Med.  et  de  Chir.  Prat,  Tom.  3..   Art.  Arthrite. 
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This  is  a  lamentable  confession  to  be  made 
twenty  centuries  after  the  appearance  of  the  first 
work,  that  was  written  on  the  subject;  and  at  a 
time,  when  the  science  of  medicine  is  supposed  to 
be  based  on  fixed  and  scientific  principles.  These 
evils  have  doubtless  originated  from  the  fact, 
that  we  have  hitherto  been,  and  still  are,  in 
complete  ignorance  of  the  cause  of  the  disease  ^ 
for  the  difi'erent  theories,  as  Dr.  Barlow  observes, 
broached  on  this  subject,  "  have  chased  each  other 
like  shadows  in  a  magic  lantern,  none  abiding  to 
announce  to  us  the  essential  nature  of  gout. 
After  ages  of  inquiry,  we  know  it  only  by  the 
order  and  character  of  its  phenomena ;  and  have 
yet  to  learn  its  intimate  nature,  or  the  special 
cause  which  produces  it."  *  Hence,  the  different 
and  opposite  modes  of  treatment,  that  have  been 
proposed  and  adopted  by  medical  men;  and 
hence,  also,  the  failure  of  the  efforts  of  Art :  for, 
as  Celsus  truly  remarks,  "  it  is  not  to  be  supposed 
that  he,  who  is  ignorant  of  the  original  cause  of 
diseases,  should  know  the  remedy  for  them."  It 
is  of  importance,  therefore,  to  ascertain  the  real 
cause  of  gout,  not  only  in  a  theoretical  and 
scientific,  but  also  in  a  practical  point  of  view. 

By  the  cause,  I  would  beg  to  be  understood  as 
referring  to  that  primary,  or  original,  cause, 
which  produces  the  gouty  diathesis,  or  morbid 
state  of  the  system;  not  those  predisposing  or 

•  *  Encyclopcedia  of  Practical  Medicine.   Art.,  Gout, 
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exciting  causes,  which  merely  favor  or  accelerate 
the  development  of  a  paroxysm,  in  those  in 
whom  the  seeds  of  the  disease  have  been  already 
sown  by  the  agency  of  another  and  more  specific 
cause.  The  necessity  for  this  division  will  be 
evident  by  a  slight  consideration  of  the  subject, 
although  authors  have  not,  in  general,  attended 
to  the  distinction.  In  fact,  as  Dr.  E-oche 
remarks,  not  being  able  to  perceive  the  relation 
between  the  morbid  agents  and  the  disease,  these 
writers  have  noted  all  the  circumstances  in  the 
midst  of  which  gout  has  been  observed  to  develop 
itself,  and  they  have  accused  the  whole  of  them 
in  turn  of  producing  it ;  *  although  they  could 
not  possibly  be  the  only  or  the  efficient  agents  in 
its  production,  inasmuch  as  they  are  frequently 
found  to  prevail  at  other  times,  without  giving 
rise  to  the  same,  or  similar,  effects.  Thus, 
Cadogan  was  induced  to  ascribe  the  production 
of  gout  to  three  particular  causes,  viz.,  indolence, 
intemperance,  and  anxiety.  These  circumstances, 
however,  can  never  be  the  sole  or  principal  cause 
of  the  disease,  inasmuch  as  we  find  individuals, 
who  have  been  brought  under  their  combined 
influence,  but  who  yet  escape  attacks  of  gout. 
On  the  other  hand,  there  are  many  gouty  sub- 
jects, who  are  neither  indolent,  intemperate,  nor 
vexed  in  mind  or  spirit ;  while  it  would  be  rare 
to  find  in  others  a  combination  of  the  three 

*  Diet,  de  Med.  et  de  C'hvr.  loc.  cit. 
B  2 
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causes,  altliougli  one  or  even  two  may  frequently 
exist.  Such  and  similar  circumstances  can  only 
favor  the  production  of  a  paroxysm  in  those  who 
have  heen  already  brought  under  the  influence 
of  the  primary,  or  remote,  cause  of  the  disease — 
in  which  case,  their  influence  may  be  allowed, 
and  is  readily  understood. 

Again:  By  some  it  is  said,  that  the  gout  is 
hereditary,  by  which  term  inany  suppose  that  an 
explanation  is  afforded  of  the  cause  of  the  disease. 
But  John  Hunter  clearly  showed,  long  since, 
that  there  is  no  such  thing  in  nature  as  an  here- 
ditary disease, — it  is  the  disposition  to  a  disease 
only  that  is  hereditary.  Besides,  if  the  disease 
were  hereditary,  we  should  expect  to  find,  that 
those  predisposed  to  it  would  be  attacked  early 
in  life.  But,  as  Heberden  remarks,  a  case  of 
genuine  gout  before  the  age  of  puberty  is,  with 
some  rare  exceptions,  unknown.  Another  and  a 
specific  cause,  therefore,  is  necessary  in  this  case 
the  same  as  in  the  other. 

There  are,  also,  other  circumstances,  which  act 
more  powerfully  than  the  preceding  in  exciting 
the  disease.  Thus  :  violent  rage  or  anger,  the 
sudden  application  of  cold  to  the  surface  of  the 
body,  and,  more  commonly,  too  great  a  quantity 
of  wine,  will  often  bring  on  an  attack  of  gout ; 
and  they  are  then  said  to  jDroduce  the  disease.  If 
by  this  term  be  meant  the  production  of  the 
disease,  without  the  assistance  of  any  other,  or 
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more  specific,  cause,  we  must  deny  the  inference  ; 
inasmuch  as  the  same  agents  are  frequently  in 
operation,  without  producing  the  same  result. 
They  can  only  act,  therefore,  by  exciting  a 
paroxysm  in  those  in  whom  the  gouty  diathesis 
has  been  already  formed ;  the  same  as  the  former 
agents  act,  by  predisposing  the  individual  to  be 
more  easily  brouarht  under  the  influence  of  the 
primary,  or  specific,  cause. 

"We  thus  find,  that  there  are  in  this  disease,  as 
in  many  others,  a  specific,  or  primary,  and,  often, 
a  predisposing  and  exciting  cause  ;  the  whole  of 
which  may  be  concerned  in  the  production  of 
a  paroxysm,  but  of  which  the  first  is  abso- 
lutely necessary,  while  the  latter  are  only 
accidental,  being  sometimes  present  and  some- 
times absent. 

In  addition  to  these  causes,  there  is  another, 
and  a  very  important  one  too.  This  is,  what  has 
been  termed  the  proximate,  or  immediate,  cause 
of  disease.  An  individual  may  be  exposed  to  the 
remote,  or  specific,  cause  of  diseases,  without 
experiencing  an  attack,  as  we  constantly  witness 
during  the  prevalence  of  epidemic  diseases — a 
fraction  only  of  the  population,  and,  sometimes, 
a  very  small  fraction,  being  affected.  It  is  the 
same  with  endemic  diseases.  If  a  stranger 
traverses  the  campagna  of  Rome  during  the  night, 
and  in  the  unhealthy  season,  he  will  be  almost 
certain  to  have  an  attack  of  ague  afterwards  ;  but 
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the  conductor,  the  driver,  and  other  persons,  or 
natives,  in  the  same  vehicle,  will,  in  all  proba- 
bility, escape,  although  equally  exposed  to  the 
influence  of  the  same  external  cause,  or  agent. 
There  must  therefore  be  an  individual,  or 
internal,  as  well  as  a  general,  or  external,  cause 
in  operation  for  the  production  of  diseases,  other- 
wise we  should  be  unable  to  account  for  the 
variation  in  these  respective  instances.  What 
this  cause  is,  it  will  be  desirable  to  ascertain. 

The  moment,  however,  says  Dr.  Good,  that  we 
enter  the  field  of  the  proximate  gatjse  of  gout, 
we  are  bewildered  in  a  hopeless  labyrinth,  without 
a  thread  to  guide  our  entangled  footsteps  amidst 
the  growing  darkness.  There  has  indeed  been  no 
want  of  attempts  to  explain  the  subject,  but,  thus 
far,  they  have  been  attempts  alone — ingenious 
conjectures  rather  than  enucleated  facts.*  By 
turning  to  the  numerous  works  that  have  been 
published  on  the  disease,  in  order  to  ascertain  the 
opinions  which  are  held  respecting  the  immediate 
cause  of  its  production,  we  shall  find,  that  they 
are  almost  as  various  and  as  numerous  as  the 
authors  who  have  written  on  the  subject.  If, 
however,  we  endeavour  to  classify  these  different 
theories,  it  will  appear,  that  they  have  varied 
principally  at  particular  epochs;  and  that  this 
variation  accords  with  the  difference  of  opinion 
which  has  prevailed,  respecting  the  production  of 

*  Op.  cit. 
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disease  in  general,  during  tlie  long  and  progressive 
march  of  medical  science. 

In  the  fii'st  works  that  were  written  on  the 
subject,  or  which  are  extant,  it  is  stated,  that  gout 
is  caused  by  the  presence  of  some  noxious  or 
excrementitious  matter  in  the  blood,— an  opinion 
then  generally  entertained  with  respect  to  the 
production  of  disease  in  general.  This  hypothesis, 
as  to  the  cause  of  gout,  continued  to  prevail  for 
some  centuries,  as  we  may  see  by  referring  to  the 
works  of  Hippocrates,  Galen,  Celsus,  Paulus, 
(Egineta,  Alexander  Trallianus  and  other  authors. 
Thus  Galen  states,  that  the  disease  is  produced  by 
the  collection  of  some  humour  in  the  affected 
part ;  and  he  adds,  it  may  be  blood,  phlegm  or, 
simply,  a  crudity.  Paulus  CEgineta,  in  giving  the 
same  opinion,  says ;  the  prevailing  humour  is 
sometimes  bilious,  sometimes  melancholic,  but, 
for  the  most  part,  pituitous  and  prude — or,  in 
other  words,  blood,  bile,  or  phlegm.  Alexander 
Trallianus  also  observes,  that  gout  is  produced  by 
the  bile  which  has  insinuated  itself  betwixt  the 
nerves,  tendons,  and  ligaments.  The  Arabians 
followed  nearly  the  same  doctrine  as  the  Greeks, 
for  Haly  Abbas  says:  "Arthritic  diseases  are 
collections  of  the  superfluities  in  some  jojnt,  which 
is  labouring  under  debility." 

This  theory  not  only  lasted  some  ages,  but  was 
the  prevalent  one  until  that  period,  when 
chemistry   became    generally    cultivated,  and 
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medical  men,  too  mucli  captivated  by  its  seductive 
study,  endeavoured  to  account  for  the  production 
of  diseases  on  chemical  principles.  Eor  this 
reason,  Paracelsus,  and  many  others,  concluded 
that  gout  was  to  be  ascribed  to  the  presence  of 
tartaric  and  other  acids  or  salts  in  the  blood — a 
theory  which  has  found  numerous  advocates  from 
that  time  to  the  present. 

That  acids  are  generated  in  the  stomach,  and 
that  they  may  be  absorbed  into  the  blood,  during 
attacks  of  gout,  is  highly  probable;  while  also 
it  has  been  stated,  by  several  writers,  that  there 
is  actually  an  excess  of  one  particular  acid — 
the  uric — in  the  urine  of  most  gouty  patients  at 
the  commencement  of  an  ordinary  attack  of  gout, 
and,  also,  at  a  later  period.  But  it  does  not  follow 
because  this  is  the  case,  that  the  disease  is 
produced  by  such  substances,  for  we  frequently 
meet  with  the  same  state  in  patients  labouring 
under  other  diseases — particularly  derangements 
of  the  alimentary  canal.  The  excess  of  uric  or 
other  acids  or  salts  in  the  blood,  is,  therefore,  the 
effect  of  the  same  cause  as  that  which  gives  rise 
to  the  gouty  diathesis ;  6r,  to  that  derangement  in 
the  digestive  functions  which  so  invariably  ac- 
companies, if  it  do  not  precede,  attacks  of  gout. 
This  view  of  the  subject  has  been  taken  by  many 
writers,  not  only  lately,  but  even  at  the  time  of 
the  first  promulgation  of  the  doctrine.  Thus,  Dr. 
Copeland  remarks,  that  this  species  of  change  is 
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merely  one  of  the  elements  of  the  gouty  condition ; 
while  Van  Helmont  observed,  long  since,  that  we 
ought  not  to  pay  any  attention  to  the  fact  of 
acids  being  present  in  the  system,  for  they  are 
always  the  prodiict  of  the  affection.  On  the  other 
hand,  there  are  some  writers  who  contend,  that 
the  secretions  of  gouty  patients  are  frequently 
alkaline,  at  the  same  time  that  there  is  a  tendency 
in  the  blood  to  become  alkaline  rather  than  acid. 
This  was  the  opinion  of  the  celebrated  Boerhaave, 
who,  in  alluding  to  the  then  prevalent  theory, 
observes ;  "  the  gout  does  not  always  arise  from 
acidity,  as  we  often  find  the  exudation  from  a 
gouty  joint  to  be  alkaline."  *  So,  again,  Colbatch, 
who,  in  his  work  on  gout,  has  adduced  a  great 
many  arguments  to  show  that  the  state  of  the 
blood  in  this  disease  is  alkaline,  was  induced  to 
administer  acids  ;  and  with  considerable  benefit, 
as  would  appear  from  the  cases  which  he  has 
adduced  in  support  of  the  treatment.  We  may 
therefore  fairly  infer,  after  such  facts,  that  the 
presence  of  a  free  acid  in  the  system  is  not  the 
cause  of  gout.f 

Since  the  preceding  was  written,  or,  rather,  since 
the  first  edition  of  this  work  was  published, 
in  18il,  a  similar  theory  has  been  broached 

*  Praxis  Medica.,  p.  209. 
t  Eeferring  to  the  chemical  theories  that  prevailed  in  the  16th 
century,  Sprengel  remarks  :— "  The  taste  for  analysis  caused  the 
ordinary  path  of  observation— ^/^e  onhj  one  from  wJiich 'there  is  no 
fear  of  ivandering  -  to  be  neglected.— Vol.  5,  p.  195. 
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by  two  English  writers.  Dr.  Bence  Jones 
says : — "  Gout  is  the  invariable  result  of  the  long 
continuance  of  the  uric  acid  diatheses "  ;*  and 
Dr.  Garrod,  a  few  years  later  (18  i8),  in  some  com- 
munications on  the  subject,  drew  a  similar  con- 
clusion. This  idea  was  further  developed  sub- 
sequently, by  the  last-named  writer,  in  a  work 
specially  devoted  to  the  subject,  which,  as  it  has 
passed  through  three  editions,  and  might  there- 
fore be  considered  a  safe  guide  in  the  treatment 
of  this  disease,  will  require  a  distinct  consideration. 
Having  inferred,  as  the  result  of  analysis,  that 
there  is  an  abnormal  quantity  of  uric  acid  in  the 
blood,  during  an  attack  of  gout,  this  writer 
jumped  to  the  conclusion,  that  this  excess  is  the 
cause,  not  the  effect,  of  the  attack ;  thus  affording 
another  example  of  the  common  fallacy,  among 
unphilosophical  theorists,  that  coincidence  is 
cause.  Let  us  hear,  however,  what  Dr.  Garrod 
has  to  say  on  the  subject.  He  remarks : — "  The 
causes  exciting  a  gouty  fit  are  those  which  induce 
a  less  alkaline  condition  of  the  blood ;  or,  which 
greatly  augment  the  formation  of  uric  acid ;  or, 
such  as  temporarily  check  the  power  of  the 
kidneys  for  eliminating  this  principle."f  By  this 
vre  might  conclude,  that  uric  acid  exists  in  the 
blood  in  a  free  state  during  attacks  of  gout ;  but 
this  is  not  the  case,  as  it  is  only  found  there  in  a 

*  On  Gravel,  Calculus,  and  Gout,  1841. 
t  The  Nature  and  Treatment  of  Gout.    1869  (p.  341). 
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neutral  state — in  combination  with  soda.*  This 
is  allowed  by  Dr.  Garrod,  who  says  :  "  In  true 
gout,  uric  acid,  in  the  form  of  urate  of  soda,  is  in- 
variably present  in  the  blood  in  abnormal  quan- 
tities, both  prior  to,  and  at  the  period  of,  the 
seizure,  and  is  essential  to  its  production." 
(p.  340)  And  it  is  remarked  in  another  place  : 
"  Gout  would  thus  appear  partly  to  depend  on  a 
loss  of  power  (temporary  or  permanent)  of  the 
uric  acid-excreting  function  of  the  kidneys ;  the 
premonitory  symptoms,  and  those  also  which  con- 
stitute the  paroxysm,  arising  from  an  excess  of 
this  acid  in  the  blood,  and  from  the  effort  to  ex- 
pel the  materies  morbi  from  the  system."  (p.  339) 
But  the  urate  of  soda  is  not  a  materies  morbi  under 
ordinary  circumstances  or  per  se ;  for  it  exists 
constantly  in  the  blood  in  a  state  of  health  ;  it 

•  Uric  acid,  which  is  formed  principally  from  the  disintegration, 
or  metamorphosis,  of  the  iibrous  tissues,  is  secreted  from  the  urine 
in  the  form  of  urate  of  soda  ;  it  is  found  in  the  urine  of  man  and 
of  all  the  carnivora,  and  constitutes  the  white  excrement  of  serpents 
and  other  oviparous  animals.  It  is  sometimes  deposited  from  the 
urine  in  a  pure  state  and  in  a  crystalline  form,  but  this  arises  from 
the  decomposition  of  the  urate  after  its  expulsion  from  the  system  : 
it  is  never  secreted  from  the  blood  in  a  pure  state.  In  addition  to 
uric  acid,  a  nearly  similar  principle,  urea,  is  present  in  the  blood  in 
still  larger  quantities,  the  proportion  being  0.016  per  cent  f  Like 
the  former,  it  is  the  product  of  the  disintegration  of  the  tissues,  but, 
more  particularly,  of  the  muscular  tissue  :  and  is,  like  the  uric  acid, 
the  form  by  which  the  nitrogen  of  the  waste  substances  is  expelled 
from  the  system.  It  is  the  function  of  the  kidney  to  eliminate  these 
principles  from  the  blood  :  it  cannot  produce  them  itself. 

t  Diclionnavre  de  Medicine,  pa/r  Nysten,  Art.  JJree. 
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can  only  act  injuriously,  therefore,  when  accu- 
mulated there  in  excess,  which  is  Dr.  Garrod's 
conclusion.  As,  however,  this  accumulation  could 
only  arise  from  the  non-elimination  of  the  uric 
acid  from  the  kidneys  —  its  natural  outlet — it  fol- 
lows, that  the  quantity  of  uric  acid,  present  in  the 
urine,  ought  to  be  in  an  inverse  ratio  with  the 
severity  of  the  attack, — being  least  in  the  acute 
attacks,  and  greatest  in  mild  ones.  But  is  such 
the  fact  ?  This  it  will  not  be  difficult  to  ascer- 
tain. Dr.  Garrod  has  given  us  the  result  of  the 
analysis  of  the  urine  in  seven  cases  of  acute  gout, 
and  in  a  certain  number  of  chronic  and  irregular 
attacks,  from  which  we  shall  obtain  some  import- 
ant information. 

Case  1. — "  At  the  time  the  urine  was  ex- 
amined, the  right  foot  and  ankle,  and  some  of  the 
smaller  joints  of  the  hands,  and  the  right  wrist, 
were  inflamed  with  acM^e  gout;  .  .  ,  there  was 
also  considerable  febrile  disturbance  present." 

In  this  case,  the  amount  of  uric  acid  passed  in 
the  2i  hours  was  5  "95  grs* 

*  The  mean  normal  quantity  of  uric  acid  and  of  urea,  passed  in 
twenty-four  hours,  is,  according  to  M.  Becquerel,  as  follows  : — 

Uric  acid   81  grs. 

Urea   255-  „ 

The  quantity  both  of  urea  and  of  uric  acid  varies  greatly  according 
to  the  diet,  being  highest  with  a  purely  animal  diet,  and  lowest  with 
a  vegetable  one.  The  quantity  is  also  nearly  twice  as  great,  when 
the  urine  is  examined  some  hours  after  dinner,  as  in  the  morning,  or 
when  the  subject  is  fasting.  Both  ingredients  vary  also  according 
to  age,  being  least  in  children  and  old  people,  highest  in  adults. 
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Case  3. — J.  C,  aged  57,  was,  at  the  time  the 
urine  was  examined,  "  suffering  from  acute  gout  in 
the  ball  of  both  great  toes,  and  in  several  other 
joints  both  of  the  upper  and  lower  extremi- 
ties." 

Sere  the  quantity  of  uric  acid  passed  in  24i  hours 
was  3  76  grs. 

In  another  case — 4 — the  symptoms  of  which 
were  less  severe  than  the  preceding,  the  quantity 
passed  in  the  same  time  was  812  grs. — the  normal 
quantity.  In  the  seven  cases,  the  highest  was 
8"12  grs.,  and  the  lowest,  0'42  grs.  (p.  160) 

Let  us  now  turn  to  the  mild,  or  chronic,  cases,  of 
which  the  following  is  an  example.  Case  4,  bis 
— "  Has  suffered  from  gout  for  many  years. 
.  .  No  active  gouty  symptoms  at  the  time  of  the 
urinary  examination."  The  quantity  of  uric  acid 
passed  in  the  24  hours  was  0'38  grs.  (p.  168) 

These  results  are  in  direct  opposition  to 
the  theory,  the  quantity  of  uric  acid  secreted, 
and,  consequently,  the  quantity  retained  in  the 
blood,  varying  as  much  as  7  to  1 ;  and  this  too  in 
cases  presenting  nearly  the  same  symptoms,  or 
intensity.  Then,  again,  in  the  mildest  case  of  all 
(case  4,  bis)  the  quantity  of  uric  acid  secreted  was 
only  0'38  grs. ;  whereas,  in  one  of  the  severest, 
the  quantity  was  8.12  grs. ;  so  that,  according  to 
the  theory,  there  would  have  been  6  times  more 
uric  acid  in  the  blood  in  the  mild  case  than  in 
the  acute,— the  reverse  of  what  ought  to  have 
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been  the  fact,  What  the  quantity  actually  was, 
we  know  not,  as  no  quantitative  analysis  of  the 
blood  was  made ;  Dr.  Garrod  merely  stating,  that 
the  blood,  in  all  these  patients,  was  rich  in  uric 
acid.  But  no  deduction  can  be  drawn  from  so 
vague  a  term. 

The  preceding  is  not  the  whole  of  the  theory. 
Dr.  Garrod  also  informs  us,  that  "  true  gouty  in- 
flammation is  always  accompanied  with  a  depo- 
sition of  urate  of  soda  in  the  inflamed  part "  ;  and 
that  "  the  deposited  urate  may  be  looked  upon  as 
the  cause,  and  not  the  effect,  of  the  gouty  inflamma- 
tion." (p.  340)  This  conclusion  is  not  only  con- 
trary to  all  analogy,  but  to  all  the  facts  with 
which  we  are  acquainted.  The  deposition  of 
urate  of  soda,  in  the  affected  joints,  is  a  morbid 
condition;  and  must  be  referred,  therefore,  to 
some  morbid  antecedent  cause, — to  the  stagnation 
of  the  circulation,  or,  in  other  words,  to  the  state 
of  inflammation.  If,  indeed,  the  local  inflamma- 
tion were  caused  by  the  deposition  of  urate  of 
soda  in  the  afi'ected  joints,  how  are  we  to  account 
for  the  symptoms  in  cases  of  retrocedent  gout, 
when  the  inflammation  suddenly  subsides,  and  as 
suddenly  appears  in  some  other  part  of  the 
body?  What  becomes  of  the  uratB  of  soda  in 
these  instances?  It  could  not  have  been  ab- 
sorbed, nor  could  it  have  been  deposited  in  the 
newly-affected  part,  as  there  is  not  time,  in 
general,  for  either  result  to  occur;  and  yet,  not  a 
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trace  even  of  inflammation  will  be  found  in  the 
part  previously  attacked.  Again,  it  so  happens, 
that  the  symptoms,  in  the  majority  of  cases  of 
retrocedent  gout,  denote,  not  inflammation  but 
the  reverse,  depression  of  the  vital  functions, 
and  stagnation  of  the  circulation — effects  that 
cannot  be  referred  to  the  presence  of  uric  acid 
in  the  blood.  Not  only  is  this  substance 
constantly  present  in  the  blood,  to  a  certain 
extent,  in  health— being  the  product  of  the  dis- 
integration of  the  tissues  and  of  the  food — but  it 
exists,  in  some  diseases,  actually  in  larger  quan- 
tity than  in  gout.  Such  is  the  case  in  "  eczema," 
and  some  other  cutaneous  affections,  as,  also,  in 
fevers,  in  cholera,  and  in  Bright's  disease.  But 
no  symptoms  similar  to  the  above,  or  to  those 
that  occur  in  ordinary  attacks  of  gout,  are  ever 
observed  in  such  cases. 

It  is  thus  apparent,  that  the  theory  of  Dr. 
Garrod  is  alike  erroneous  and  illogical,  for  the 
urate  of  soda  cannot  be  the  cause  of  an  attack 
of  gout.  Its  accumulation  in  the  system,  even 
were  it  found  to  be  always  in  excess,  is  due 
simply  to  its  non-elimination  from  the  system, 
in  its  normal  quantity,  by  the  kidneys.  There 
are  few  diseases  in  which  the  different  secretions 
of  the  human  body  are  not  more  or  less  im- 
paired,— some  to  a  greater  extent  than  others, 
according  to  the  nature  of  the  disease— while  in 
the  epidemic  cholera  they  are  entirely  arrested, 


16 


during  the  stage  of  collapse.  But  as  this  effect 
is  a  morbid  one,  we  must  look  to  some  antecedent 
cause  for  its  production.  As  such,  it  is  more 
logical  to  refer  all  the  other  effects,  observed  in 
this  disease,  to  the  same  cause ;  particularly  as 
we  find  that,  in  other  instances,  when  there  is  the 
same  or  a  greater  accumulation  of  uric  acid 
in  the  blood,  no  symptoms  similar  to  those  pecu- 
liar to  gout  are  ever  observed.  But  absurd  and 
contradictory  as  this  theory  is,  it  is  as  nothing 
compared  to  the  treatment  that  has  been  based 
upon  it,  as  we  shall  hereafter  find. 

After  the  discovery  of  the  circulation  of  the 
blood,  and  the  consequent  attention  that  was  paid 
to  the  phenomena  presented  by  the  arterial 
system,  the  generality  of  medical  men  were 
induced  to  refer  gout  to  the  same  causes  as  those 
productive  of  inflammatory  complaints  in  general: 
an  opinion  that  is  entertained  by  some  recent 
writers,  and  particularly  by  Dr.  Bateman,  Dr. 
Barlow,  and  Sir  Charles  Scudamore.  This,  how- 
ever, is  merely  leaving  the  question  where  it 
stood,  as  the  cause  of  ordinary  inflammation, 
when  not  arising  from  external  agencies,  is  as 
much  an  enigma  as  the  cause  of  gout  itself. 

Of  late  years,  and  particularly  since  minute 
anatomy  has  been  pursued  with  so  much  success, 
not  only  in  elucidating  the  healthy  functions  of 
the  human  body,  but,  also,  its  morbid  changes, 
another  and  a  different  theory  has  been  broached 
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in  order  to  account  for  the  production  of  gout,  in 
common  with  the  majority  of  diseases.  Accord- 
ing to  M.  Broussais,  this  disease  is  caused  by  an 
inflammatory  state  of  the  intestinal  canal ;  a 
doctrine  which  has  received  support  from  a  large 
number  of  writers  on  the  continent,  and  from 
several  in  this  country — particularly  Armstrong 
and  Mackintosh,  Were  it  true,  as  Broussais  would 
have  us  believe,  that  all  or  nearly  all  diseases  are 
produced  by  inflammation  of  the  alimentary 
canal,  we  should  still  have  to  seek  for  the  cause 
of  this  phenomenon,  inasmuch  as  this  state  being 
a  morbid,  and  not  a  natural,  one,  there  must  be 
some  prior  cause  in  existence  to  which  it  owes  its 
origin.  It  is,  therefore,  infinitely  more  probable, 
that  the  inflammation  of  the  alimentary  canal  is 
due  to  the  same  cause  as  that  which  produces  it 
in  the  extremities,  than  that  the  one  is  an  efPect 
of  the  other,  even  were  it  proved,  which  it  has  not 
been,  that  the  external  affection  is  always  accom- 
panied or  preceded  by  internal  inflammation. 

With  respect  to  the  signs  of  inflammation  in 
the  alimentary  canal,  which  are  sometimes  de- 
tected after  death,  this  circumstance,  it  should  be 
remembered,  is  no  proof  that  the  same  state 
existed  previously  to  the  manifestation  of  the 
external  inflammation.  Indeed,  as  Celsus  rightly 
observes,  "  Nothing  is  more  foolish  than  to  think, 
that  a  man  has  been  so  in  his  lifetime  as  he  is 
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found  when  lie  is  dying,  or  already  dead."*  Be- 
sides, it  so  happens  that,  while  evidence  of  the 
existence  of  inflammatory  action  in  the  intestinal 
canal  only  exists  in  a  limited  number  of  cases, 
abundant  proof  can  be  afforded  of  other  organs 
being  affected  by  the  gouty  action,  before  as  well 
as  after  the  appearance  of  the  local  affection  in 
the  extremities.    Thus  gout  is  frequently  pre- 
ceded by  inflammation  of  the  eyes,  of  the  pleurse, 
of  the  membranes  of  the  brain,  of  the  stomach, 
and,  in  fact,  of  almost  every  organ  and  tissue  of 
the  body.    As  well,  therefore,  might  we  refer  the 
production  of  the  disease  to  these  particular 
states  as  to  inflammation  of  the  intestines, — and 
even  with  greater  probability,  for  we  have  more 
direct  evidence  of  their  existence.    But  such  an 
inference  would  be  quite  inadmissible,  as  the  irre- 
gularity and  variety  of  their  appearance  would  be 
sufficient  to  negative  the  conclusion.  Independ- 
ently of  the  above,  it  is  impossible  to  suppose,  that 
inflammation,  however  frequently  it  may  be 
found  to  exist  in  particular  forms  of  the  com- 
plaint, can  be  the  proximate  cause  of  gout,  inas- 
much as  the  very  opposite  state  is  often  present, 
during  certain  attacks  and  in  certain  cases.  The 
disorder,  in  fact,   as  Dr.  Barlow  has  already 
remarked,  occurs  under  every  condition  of  health, 
and  in  all  degrees  of  animal  power ;  from  the 
highest  vigour  to  that  helpless  debility,  which  can 
scarcely  generate  a  paroxysm. 

*  "AiJhor.  9." 
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With  respect  to  the  theory  that  would  ascribe 
the  disease  to  plethora,  there  are,  doubtless,  more 
grounds  for  the  conclusion,  as  this  state  is  fre- 
qiiently  found  to  be  the  precursor  of  an  attack. 
If,  however,  by  the  term,  we  are  to  understand  an 
increased  fulness  of  the  whole  of  the  sanguineous 
system,  the  effect  of  repletion  and  increased  action 
of  the  circulation,  we  must  deny  the  inference,  as 
this  state  is  generally  the  accompaniment  of 
debility,  and  of  a  failure  in  the  powers  of  the 
circulation.  We  cannot,  therefore,  agree  in  the 
conclusion  at  which  Sir  Charles  Scudamore  has 
arrived,  viz.,  that  "  excess  of  ingesta,  beyond  the 
powers  of  healthy  assimilation,  and  the  supply  of 
blood  demanded  for  the  useful  purposes  of  the 
body,  is  the  material  foundation  of  the  disease;" 
giving  rise,  as  this  author  infers,  to  plethora  of 
the  system,  and  subsequent  inflammation  in  the 
extremities.  In  fact.  Sir  Charles  himself  admits, 
in  another  part  of  his  work,  that  abstinence  is  the 
frequent  cause  of  a  paroxysm !  That  partial 
plethora,  or  a  determination  of  blood  to  particular 
parts,  as  the  internal  organs,  exists  at  the  com- 
mencement of  an  ordinary  attack  of  gout,  and 
also,  at  a  later  period,  in  certain  forms  of  the 
disease,  every  body  must  allow,  the  fact  itself 
being  undoubted ;  but,  then,  this  state  is  not  the 
cause,  only  an  effect,  of  the  disease,  as  will  be 
more  particularly  explained  hereafter. 

We  now  arrive  at  the  only  remaining  item  in 
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the  list  of  possible  causes,  which  have  been  con- 
sidered, and  this  is  the  presence  of  a  morbid 
matter  in  the  blood ;  a  doctrine  that  has  received 
supporters,  not  only  previously  to  the  promulga- 
tion of  other  and  different  theories,  but  occa- 
sionally, also,  from  that  time  to  the  present.  Thus 
Demetrius  Pepagomenos,  who  flourished  about 
the  year  1260,  and  whose  work  was  published  at 
Paris  in  1568,  states,  that  gout  is  occasioned  by  a 
collection  of  humours  in  the  affected  joint ;  these 
humours  being  the  product  of  imperfect  diges- 
tion, and  of  the  retention  of  excrementitious 
superfluities,  which  ought  to  have  been  evacuated 
from  the  system.  Sydenham,  the  English  Hippo- 
crates as  he  has  been  styled,  entertained  a  nearly 
similar  theory ;  while  a  late  writer,  Mr.  Adam, 
the  learned  commentator  of  Paulus  OEgineta, 
says,  in  one  of  his  notes,  in  reference  to  this  doc- 
trine :  "  Notwithstanding  its  being  little  in  repute, 
I  am  not  afraid  to  declare  that,  in  my  opinion,  it 
accords  better  with  the  phenomena  of  the  dis- 
ease, and  is  a  more  successful  guide  to  practice, 
than  any  hypothesis  which  has  been  recently 
advanced,"  "  Translate,"  remarks  M.  Trousseau, 
"  in  what  is  termed  a  more  scientific  language, 
the  work  of  the  English  Hippocrates,  and  you 
will  be  surprised,  while  admiring  the  description 
which  this  great  man  has  given  of  the  gout,  how 
little  he  has  left  to  be  done  after  him.  Tormented, 
for  many  years,  by  the  pains  of  a  free  {franche),  or 
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regular,  gout,  he  only  spoke  of  normal  gout,  acute 
or  chronic ;  but  he  spoke  of  it  as  a  master,  and  we 
know  next  to  nothing  to  add  to  what  he  has  said."* 

If,  however,  we  inquire  into  the  nature  of  the 
morbid  matter,  we  must  draw  a  different  conclu- 
sion to  that  of  the  ancient  writers,  who  considered 
it  to  be  either  bile,  phlegm,  or  blood ;  which  last 
they  supposed  to  be  propelled  into  vessels  that  did 
not  contain  it  at  other  times — a  very  natural  in- 
ference for  those  who  were  ignorant,  that  the 
vital  fluid  circulated  in  the  arterial  as  well  as  in 
the  venous  system.  That  bile,  again,  is  not  the 
cause  of  gout,  may  be  inferred  from  the  fact,  that 
when  there  is  an  obstruction  to  the  natural  flow 
of  this  secretion,  and  the  arterial  system  becomes, 
in  consequence,  overloaded  with  it,  no  attack  is 
witnessed.  With  respect  to  phlegm,  we  have,  in 
the  first  place,  no  reason  to  believe,  that  this 
excreted  matter  becomes  absorbed  into  the  system, 
or  that,  if  present  there,  it  would  give  rise  to  the 
effects  in  question  ;  while  we  are  certain,  that  the 
presence  of  healthy  blood  in  the  capillaries  will 
not  account  for  the  phenomenon,  inasmuch  as  they 
contain  this  fluid  at  all  times. 

Nor  can  we  conclude,  with  Demetrius  Pepago- 
menos,  that  the  morbid  matter  is  a  product  of 
imperfect  digestion.  That  more  or  less  disorder 
of  the  alimentary  canal  accompanies  or  precedes 
attacks  of  gout,  there  can  be  no  doubt,  particu- 

•  Clinique  MedAcale.    Tom.  8,  p.  318. 
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larly  in  old  and  chronic  cases.  But  then  it  does 
not  follow,  that  this  derangement  is  the  cause  of 
the  attack,  as  it  may  he  either  an  effect  of  the 
disease,  or  of  the  same  cause  as  that  which  pro- 
duces the  other  effects.  This  supposition  would 
appear  to  he  confirmed  hy  the  fact,  that  the  func- 
tional disorder,  now  referred  to,  generally  increases 
in  proportion  to  the  time  during  which  the 
patient  has  suffered  from  the  disease — this  de- 
rangement heing  seldom  apparent  in  primary 
attacks,  or  in  the  acute  form  of  the  complaint. 
Now,  it  is  only  during  the  first  attacks,  as  one 
writer  has  observed  with  much  truth,  that  we  can 
ascertain,  what  is  the  probable  cause  of  the  com- 
plaint; the  symptoms  which  are  subsequently 
observed  being,  possibly,  the  effects  of  the  cause 
or  of  the  disease,  and  its  continuance  in  the 
system.*  If  this  be  true,  it  is  apparent,  that  the 
derangement  of  the  digestive  organs,  frequently 
witnessed  during  attacks  of  gout,  cannot  be  the 
cause  of  the  disease,  otherwise  we  should  observe 
it  to  prevail  the  same  at  one  time  as  at  another, 
and  to  precede,  rather  than  to  follow,  the  com- 
mencement of  the  malady.  Independently  of 
this,  we  daily  witness  functional  disorder  of  the 
digestive  organs,  of  every  kind  and  degree— some 
characterised  by  the  same  symptoms  as  those 
which  are  observed  in  gouty  subjects — without 
producing  the  effects  under  consideration.  As, 

*  M.  Boche,  Diet,  de  Med.  Prat. 
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also,  sucli  derangements  frequently  contintie 
durinEr  the  life-time  of  an  individual,  it  seems 
hardly  possible  to  suppose  that  gout  can  be  pro- 
duced from  such  a  cause. 

That  the  morbific  matter  is  not  generated  in 
the  stomach,  and  that  its  production  does  not 
depend  on  any  functional  derangement  in  the 
digestive  apparatus,  we  may  also  argue  from  the 
result  that  has  attended  the  employment  of 
stomachic  and  tonic  remedies  in  this  disease. 
On  the  supposition,  that  the  materies  inorhi  was 
the  result  of  imperfect  digestion,  or  that  the 
latter  was,  in  some  way,  the  cause  of  the  disease, 
various  individuals,  from  the  time  of  Hippocrates 
to  the  present  day,  have  tried  the  effect  of 
bitters  and  other  stomachic  medicines ;  but  the 
result  of  the  practice  has  not  confirmed  the  views 
entertained  respecting  the  nature  of  the  disease, 
or  the  treatment  which  ought  to  be  adopted  in 
consequence.  Thus,  Coelius  Aurelianus  recom- 
mended, on  the  subsidence  of  the  disease,  a  com- 
bination of  remedies  nearly  similar  to  the  cele- 
brated Portland  powder;  notwithstanding,  this 
author  remarks,  that  those  who  made  much 
use  of  bitters  were  frequently  carried  off  by 
apoplexy — a  fact  that  has  been  confirmed  by 
modern  writers,  particularly  by  Boerhaave  and 
Quarin.  On  this  account,  the  administration  of 
such  remedies  fell  into  disuse  among  the  ancient 
Greek  physicians,  as  also  with  those  who  imme- 
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diately  followed  them.  In  modern  times,  the 
Portland  powder — which  consists  of  gentian, 
birth  wort,  the  leaves  and  tops  of  germander,  &c, — 
was  once  extensively  used  for  the  treatment  of 
gout,  chiefly  because  it  was  found  to  prevent,  for 
a  longer  time  than  in  other  instances,  the  external 
manifestation  of  the  disease.  But  it  became  ap- 
parent, after  a  time,  that  those  who  resorted  to  it 
were  carried  off  by  apoplexy,  asthma,  or  dropsy, 
— affections  which  were  rightly  imputed  to  the 
suppression  of  the  external  disease ;  and,  in 
consequence,  this  remedy  and  similar  ones  have 
now  been  generally  abandoned  by  the  scientific 
part  of  the  profession. 

Other  writers,  viewing  these  apparent  anoma- 
lies, and  believing  that  the  disease  was  produced 
from  the  presence  of  a  specific  poison  in  the 
blood,  have  referred  the  origin  to  infection.  Now, 
although  there  are,  if  the  accounts  given  by 
various  writers  can  be  believed,  certain  facts  which 
would  seem  to  prove,  that  an  infectious  matter  is 
given  out  from  the  part  affected,  during  attacks 
of  this  disease ;  still,  the  origin  of  the  complaint 
can  never  be  accounted  for  on  this  supposition, 
for  a  variety  of  circumstances  could  be  adduced  to 
prove  its  fallacy.  One,  however,  may  be  men- 
tioned; this  is,  that  it  is  rare,  although  the 
disease  prevails  in  particular  families,  for  more 
than  one  person  to  be  affected  at  the  same  time, 
while  the  doctors  and  nurses  invariably  escape. 
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But,  although  the  presence  of  the  preceding 
matters  in  the  blood  or  in  the  system  is  insuffi- 
cient to  account  for  the  production  of  gout,  it 
does  not  follow,  that  there  are  no  other  substances 
capable  of  producing  the  disease,  when  present  in 
the  system. 

That  the  presence  of  an  extraneous  or  morbid 
matter  in  the  blood,  would  be  capable  of  giving 
rise  to  ejffects  similar  to  those  witnessed  in  this 
disease,  we  might  presume,  a  priori;  while  the 
supposition  is  confirmed  by  what  has  been  ob- 
served after  the  introduction  of  various  poisonous 
substances  into  the  animal  frame.  This  is  more 
particularly  the  case  with  man,  of  which  nume- 
rous examples  have  been  afforded.  At  the  siege 
of  Mantua,  as  Podere  relates,  several  individuals, 
who  had  partaken  of  horse  flesh,  half  putrid,  were 
attacked  with  inflammation  and  gangrene  of  the 
extremities.  Again;  irritation  in  the  stomach, 
followed  by  an  eruption  on  the  surface,  is  often 
the  consequence  of  a  hearty  meal  of  shell-fish, 
particularly  muscles.  But  the  substance  most 
commonly  productive  of  these  particular  effects 
is  the  ergot  of  rye,  which,  in  small  quantities, 
produces  inflammation  of  the  extremities,  and,  in 
large,  mortification  and  death.  These  examples 
are  sufficient  to  prove,  that  various  morbid  sub- 
stances, when  present  in  the  system,  give  rise  to 
irritation  and  inflammation,  not  only  on  the 
internal  surface  of  the  body,  but,  also,  in  the 
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extremities.  By  referring,  therefore,  all  the 
symptoms  witnessed  in  this  disease  to  the  pre- 
sence of  some  morbid  matter  in  the  blood,  we 
may  possibly  account  for  the  production  of  gout ; 
inasmuch  as  we  find,  that  various  poisonous 
elements,  when  present  in  the  system,  produce 
effects  somewhat  similar  to  those  observed  during 
attacks  of  this  disease.  That  a  something  has 
been  added  to  or  engendered  in  the  animal 
frame,  at  the  time  of  an  attack ;  and  that  it  is 
subtracted  from  it,  previously  to  the  subsidence 
of  the  paroxysm,  would  seem  probable  from  the 
nature  of  the  disease. 

In  J apan,  and  some  other  eastern  countries,  an 
idea  was  entertained,  that  the  matter  productive 
of  the  disease  is  of  a  gazeous  nature ;  and  this  led 
to  the  operation  of  puncturing  the  part  with  a 
needle,  in  order  to  let  out  the  extraneous  sub- 
stance. The  reported  success  of  the  measure,  in 
those  countries,  and  the  benefit  which  has 
attended  its  use  in  the  hands  of  Europeans,  would 
lead  to  the  belief  that  this  opinion  is  not  quite 
unfounded.  That  a  gazeous  and  morbid  matter 
exists  in  the  blood,  may  be  inferred  from  the 
fact,  that  the  application  of  Pradiers-cataplasm 
generally  produces  a  particular  foetor  from  the 
inflamed  part ;  and,  what  is  worthy  of  remark,  an 
evident  amelioration  of  the  symptoms  always 
succeeds  the  extrication  of  this  foetid  gas.  As 
the  application  of  the  same  poultice  to  a  sound 


27 


limb  does  not  cause  any  foetor,  we  may  conclude, 
that  the  gazeous  matter  either  produces  the 
disease  or  is  a  product  of  it.  But  the  establish- 
ment of  the  fact,  that  the  poison  is  of  a  gazeous 
nature,  would  not  solve  the  problem  as  to  its 
origin.  This,  as  we  see,  still  remains,  notwith- 
standing all  the  theories  that  have  been  put  forth 
on  the  subject.  Such  being  the  case,  it  is 
desirable,  although  the  attempt  may  be  con- 
sidered somewhat  rash  and  presumptuous,  to  try 
and  ascertain  what  this  agent  really  is,  and  the 
source  when  it  is  derived.* 

In  the  first  place,  it  appears  to  me,  that  the 
cause  of  the  failure  to  account  for  the  origin  of 
the  matter,  productive  of  gout,  has  arisen  from 
the  circumstance,  that  the  source  of  the  poison 
has  been  sought  for  idthin,  instead  of  without,  the 
body ;  and  for  the  following  reasons.  Gout  is 
found  to  prevail  principally  in  the  spring  and 
autumn ;  while,  on  the  other  hand,  it  is  peculiar 
to  certain  portions  of  the  globe,  being  most  pre- 
valent in  extra-tropical  regions,  or  cold  and 
damp  countries,  while  it  is  as  rare  in  warm  lati- 
tudes. Now,  these  are  circumstances  charac- 
teristic of  diseases  which  belong  to  the  class 
termed  endemic,  the  cause  of  which  is  external, 
and  local ;  as  it  is  only  on  this  supposition,  that 

•  Aretceus  says,  that  the  real  cause,  or  essence,  of  the  disease — the 
materies  morbi — is  known  only  to  the  gods  : 

"  Causam  quidem  veram  soli  dii  noverunt." 
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we  can  account  for  their  prevalence  in  cer- 
tain situations,  and  their  absence  in  others.* 
Hence,  gout  is  sometimes  found  to  assume  a 
malignant  character  during  the  prevalence  of  an 
inflammatory  constitution  of  the  atmosphere, 
as  has  been  long  ago  remarked  by  Dr.  Huxham  ; 
and  Dr.  Rush  says,  he  has  observed  the  same 
occurrence  in  Philadelphia.    Gout  again  is  some- 
times epidemical,  affecting  the  majority  of  the 
inhabitants  of  a  district  or  country.    This  has 
been  more  particularly  observed  in  Moravia,  and 
some  parts  of  Germany  ;  although  examples 
of  the  same  kind  have  occurred  in  nearly  all 
countries  where  the  disease  prevails.  We  have,  also, 
some  antient  examples  of  the  same  kind,  for 
Athenoeus  says  :  '  Pithurnus  has  left  it  on  record 
that,  in  his  time,  the  mulberry  trees  did  not 
bear  fruit  for  20  years,  during  which  period  gout 
prevailed  so  generally  and  so  furiously,  that  it 
not  only  attacked  men,  but  even  women  and 
children,  as  well  as  cattle — two-thirds  of  the  sheep 
being  carried  off  by  it.'    In  consequence  of  the 
failure  in  this  fruit,  an  inference  was  then  drawn, 
that  mulberries  were  a  preservative  against  gout ; 
but,  as  the  cattle  were  affected  at  the  same  time, 
the  want  of  this  article  of  diet  could  not  have 

*  In  ancient  times,  Attica  was  considered  to  be  the  hot-bed  of 
gout,  as  Achaia  was  of  ophthalmia,  whence  Lucretius  : 
Gout  clogs  the  feet  in  Attica,  the  sight 
Fails  in  Achaia, 
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been  the  cause  of  the  disease.  This  must  have 
been  a  general  one — probably  atmospherical — as 
it  is  only  on  this  supposition,  that  we  can  account 
for  the  simultaneous  infection  of  the  human  and 
the  brute  creation.  As  to  the  failure  of  the  crops 
of  mulberries,  this  circumstance  is  only  confirma- 
tive of  the  above  conclusion  ;  it  being  a  matter  of 
common  observation,  that  vegetable,  as  well  as 
animal,  life  is  affected  at  such  periods.  In  fact, 
the  same  accounts  which  inform  us  of  the  pre- 
valence of  epidemic  diseases,  invariably  speak  of 
atmospherical  vicissitudes,  droughts,  inundations, 
and  failure  in  the  crops.  The  circumstance,  there- 
fore, of  gout  occasionally  becoming  epidemical, 
shows  that  the  cause  is  general,  and  not  indi- 
vidual ;  or,  in  other  words,  that  the  agent  pro- 
ductive of  it  exists  in  the  atmosphere  at  these 
particular  periods. 

If,  however,  we  draw  such  an  inference  with 
respect  to  the  agent  productive  of  gout,  it  be- 
comes an  important  question  to  ascertain  how  it 
is  generated,  and  what  is  its  nature.  Unfortu- 
nately, we  have  no  direct  means  of  solving  the 
question,  as  chemical  analysis  has  hitherto  failed 
to  detect  the  presence,  in  the  atmosphere,  of 
the  poison  termed  Malaria,  even  when  we  have 
demonstrative  proof  of  its  existence  at  the  time. 
It  follows,  therefore,  that  a  poisonous  matter,  pro- 
ductive of  disease,  may  exist  in  the  atmosphere, 
in  particular  situations,  notwithstanding  that  we 
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have  no  actual  or  chemical  proof  of  its  presence. 
But,  although  we  have  no  direct  evidence  on  the 
subject,  we  may  obtain  indirect  evidence,  which 
is  sometimes  as  satisfactory,  and  equally  conclu- 
sive. This  is  by  observing  the  effects  pro- 
duced in  man,  when  suddenly  exposed  to  a 
tainted  atmosphere — effects  which  so  invariably 
follow  the  application  of  the  exciting  cause, 
that  we  have  not  only  proof  of  the  exist- 
ence of  this  poison,  and  its  presence  in  the  atmo- 
sphere ;  but  we  also  know,  from  repeated  observa- 
tions, the  source  whence  it  is  derived,  its  specific 
gravity,  the  laws  regulating  its  diffusion  in  the 
atmosphere,  and  the  height  at  which  it  becomes 
innocuous  by  dilution  in  the  surrounding  air.* 
But  the  point  is,  can  this  or  a  similar  poison  be 
present  in  the  atmosphere,  in  those  countries 
where  the  gout  prevails  ?  This  can  only  be  as- 
certained by  inquiring  in  what  countries,  or 
latitudes,  this  invisible  agent  is  known  to  exist ; 
and  if  this  or  any  other  similar  poison  is  dif- 
fused in  the  atmosphere  in  other  situations. 

Now,  it  is  generally  allowed,  that,  in  all  coun- 
tries within,  and  some  particular  ones  without,  the 
tropics,  such  as  Spain  and  Italy,  the  cause  of  the 
production  of  the  majority,  if  not  the  whole,  of 
the  diseases  peculiar  to  these  climates,  is  to  be 
referred  to  the  operation  of  Malaria  on  the 
system.  As  regards  other  countries,  however, 
such  as  England,  for  instance,  the  production  of 

*  Vide  "  Causation  and  Prevention  of  Disease." 
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the  same  or  other  diseases  is  not,  in  general,  re- 
ferred to  this  cause,  although  little  doubt  can 
exist  as  to  the  fact.     This  will  be  apparent  to  all 
Tvho  have  perused  the  work  of  Mr.  McCullock  on 
Malaria  ;  for  a  mass  of  evidence  has  been  collected 
by  this  writer,  which  puts  the  question  entirely 
at  rest,  by  showing  that  it  is  the  frequent  cause 
of  disease  in  this  country,  the  same  as  in  others 
usually  designated  malarious.    But  this  conclu- 
sion is  not  allowed  by  the  generality  of  the  pro- 
fession, it  being  com.monly  supposed  that,  in  Eng- 
land, ague  is  the  only  product  of  Malaria.  This 
error  has  arisen  from  the  opinion  that  has  hitherto 
prevailed  as  to  the  production  of  this  poison ;  it 
having  been  too  generally  concluded,  that  it  is 
only  a  product  of  wet  or  marshy  lands,  and  that  it 
is  never  given  out  from  dry  soils.    This,  however, 
is    altogether  an  erroneous  impression;  for  a 
person  has  only  to  visit  a  country  like  Spain,  and 
he  will  find  the  self-same  complaints  prevailing 
on  the  dry,  elevated,  and  almost  sandy  plain,  on 
which  the  city  of  Madrid  is  built,  as  on  the  low 
and  swampy  plains  of  Valencia.    Not  only  are 
common  cases  of  ague  witnessed  in  the  former 
situation,  but  the  severe  form  also  of  the  com- 
plaint, or  malignant  ague.     As  there  can  be  no 
doubt,  that  the  cause,  which  produces  the  disease 
in  the  one  situation,  is  the  same  as  that  which 
gives  origin  to  it  in  the  other,  it  shows,  that  the 
malarious  poison  exists  in  dry  and  elevated  situa- 
tions as  well  as  in  low  and  swampy  ones. 
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We  will  therefore  assume,  for  the  moment,  that 
Malaria  is  the  cause  of  the  majority  of  the  diseases 
in  England,  the  same  as  in  those  countries  usually 
considered  malarious ;  and  that  not  only  the  dif- 
ferent forms  of  fever,  but  gout  also,  are  products 
of  the  same  deleterious  agent. 

One  of  the  reasons  that  may  be  offered,  in  proof 
of  this  conclusion,  is  the  fact,  that  gout  com- 
mences precisely  in  those  latitudes,  where  some  of 
the  other  diseases  produced  by  Malaria  either 
cease  to  be  felt  or  only  prevail  to  a  very  limited 
extent.  Thus,  if  we  refer  to  Spain,  we  shall  find 
that,  in  the  south,  the  principal  complaints  to  be 
met  with  are,  in  the  summer,  remittent  and  inter- 
mittent fevers — the  latter  of  a  severe  form — to- 
gether with  inflammation  of  the  abdominal 
organs ;  but,  in  the  winter,  the  common  form  of 
ague,  with  congestion  of  the  liver  or  spleen,  and, 
in  other  cases,  inflammation  of  the  chest  or 
pleurisy.  The  same  circumstance  is  observed  in 
the  central  parts  of  Spain,  and  more  particularly 
in  Valencia,  except  that  intermittents  are  more 
prevalent  than  remittents.  That  the  former  is 
the  prevailing  type  of  the  diseases  in  this  province 
will  be  apparent,  when  it  is  stated  that,  out  of  3,000 
patients  admitted  into  the  General  Hospital  in 
Valencia,  the  year  I  was  there,  three-fourths  were 
labouring  under  intermittent  fever — and  this,  too, 
in  an  institution  which  admitted  every  class  of 
patients.  When,  however,  we  proceed  to  the 
north  of  Spain,  as  Catalonia  for  instance,  we  shall 
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find,  that  fevers  are  less  general  and  less  intense, 
Tvhile  inflammations  are  more  prevalent,  and  their 
character  different,  being  more  acute.  Besides 
these,  other  diseases,  either  unknown  or  only- 
observed  occasionally  in  the  preceding  localities, 
prevail  more  generally ;  among  these  is  gout, 
which  is  not  uncommon  in  Catalonia,  but  very  rare 
in  the  southern  parts  of  Spain. 

When  therefore  we  remark,  that  ague,  in 
some  countries,  is  almost  unknown,  and  that 
its  place  is  supplied  by  other  and  chronic 
complaints,  may  we  not  infer,  that  they  are 
produced,  in  all  probability,  from  the  same 
cause,  and  that  the  difference  is  to  be 
ascribed  to  locality  or  temperature  ?  That  both 
these  circumstances  influence  the  production  of 
disease,  will  be  apparent  by  a  reference  to  the  dif- 
ference which  is  observed  in  different  countries, 
whether  the  temperature  be  the  same  or  not.  In 
the  East  Indies,  dysentery  is  the  prevailing  com- 
plaint, being  much  more  common  than  fever ; 
but,  in  the  "West,  the  former  complaint  is  com- 
paratively rare,  and  the  latter  the  prevalent  one, 
although  the  temperature,  perhaps,  is  the  same  in 
both  situations.  When,  however,  we  come  to 
other  climates,  where  the  temperature  is  different, 
we  observe  not  only  a  difference  in  the  type  of  the 
same  complaints,  but,  also,  a  variation  in  the  form 
which  disease  assumes.  Thus,  instead  of  the  severe 
form  of  fever  and  acute  inflammations  of  the  in- 
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testinesor  brain,  such  as  we  witness  in  intertropical 
climates,  we  shall  have,  in  extra-tropical  ones, 
mild  forms  of  fever  or  ague,  and  various  inflam- 
matory or,  rather,  congestive  afi'ections  of  the 
abdominal  and,  more  particularly,  of  the  thoracic 
organs.    That  all  these  affections  are  produced  by 
the  same  poison,  and  that  the  variation  observed 
is  due  simply  to  a  difference  of  temperature,  we 
may  presume  from  the  variation  which  is  observed, 
even  in  the  same  locality,  according  to  the  eleva- 
tion, or  the  temperature.    Now  it  is  a  thing  of 
constant  occurrence,  in  warm  climates,  for  the 
severest,  or  continued,  form  of  fever  to  prevail  in 
the  plains,  or  lowest  elevations  ;    remittents,  in 
situations  somewhat  above  the  level  of  the  former, 
and  ague,  or  inter mittents,  on  the  highest  grounds- 
Not  only  shall  we  observe  a  variation  in  the  type 
of  the  fever,  according  to  the  latitude,  or  tem- 
perature, but  we  shall  also  find  a  variation  in  the 
kind  and  degree  of  the  inflammatory  afi'ections. 
Instead  of  the  acute  inflammations  of  the  ab- 
dominal organs,  productive  of  dysentery,  abscess 
in  the  liver,  etc.,  which  are  so  common  in  situa- 
tions where  the  severe  form  of  fever  prevails,  we 
shall  have  mild  attacks  of  the  same  kind,  or  affec- 
tions characterised  by  a  state   of  congestion 
rather  than  of  inflammation,  in  situations  in  which 
ague  is  observed  to  prevail. 

Observing  this  difference  in  the  form  and  type 
of  disease,  in  the  same  locality  or  in  different 
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ones,  merely  from  a  difference  of  elevation  or 
temperature,  and  when  we  have  proof  that  the 
same  poison  is  in  operation,  may  we  not  also 
infer,  that  the  variation,  in  those  situations 
where  other  affections  are  witnessed,  is  produced  by 
the  same  cause,  particularly  as  we  find,  as  was 
before  stated,  that  the  latter  complaints  com- 
mence where  the  former  end  ?  In  confirmation 
of  this  hypothesis,  I  will  only  observe,  that  it  is 
as  probable,  if  gout  be  produced  from  the  opera- 
tion of  a  poison  on  the  system,  that  this  poison  is 
malaria  as  any  other — particularly  as  we  are 
unable  to  account  for  the  production  of  any  other 
poisonous  substance.  This  inference  is  strength- 
ened by  the  fact,  that  there  is  a  great  similarity 
between  certain  forms  of  gout,  and  some  of  the 
diseases  known  to  be  produced  by  the  above  agent, 
— as  the  different  forms  of  fever.  That  the  cause 
of  nearly  all  forms  of  fever  and  of  gout  is  the 
same,  may  also  be  inferred  from  the  circumstance, 
that  a  mixture  of  gouty  and  febrile  symptoms  has 
sometimes  been  observed,  even  in  warm  climates, 
and  was  particularly  remarked  by  Dr.  Hillary  in 
the  fevers  of  Barbadoes.  Dr.  Rush,  also,  has 
attempted  to  show,  that  there  is  an  analogy 
between  some  of  the  symptoms  of  yellow  fever 
and  gout ;  and  he,  at  the  same  time,  adds :  "  Who 
can  compare  the  symptoms  and  seats  of  both 
diseases,  and  not  admit  the  unity  of  the  remote 
and  immediate  causes  of  fever,"  or  febrile  affec- 
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tions — in  which  class  gout  is  placed  by  this 
writer.  Independently  of  the  above  reasons,  it  so 
happens,  that  the  fever,  which  accompanies  gout, 
is  characteristic  of  the  operation  of  malaria  on  the 
system ;  for  it  is  generally  remittent,  and  some- 
times intermittent.  This  phenomenon,  or  inter- 
mittence,  is  not  only  characteristic  of  the  opera- 
tion of  malaria  on  the  system,  but  it  is  one  of  the 
strongest  arguments  that  could  be  adduced  in 
proof  of  the  origin  of  the  disease,  as  we  know  of 
no  other  cause  which  produces  the  same  effect. 

It  may,  however,  be  argued,  that  gout,  if  it 
were  produced  from  the  operation  of  this  poison 
on  the  system,  ought  to  prevail  more  frequently, 
or  to  the  greatest  extent,  in  those  cou.ntries  where 
malaria  most  abounds.  This  objection,  however, 
is  met  by  the  facts  before  brought  forward,  viz., 
that  not  only  do  the  various  forms  of  fever,  but 
the  different  kinds  of  inflammation  also,  vary  in 
different  localities  and  countries  according  to  the 
time  of  the  year,  or  the  temperature.  As,  in  those 
countries  where  malaria  most  abounds,  fevers  are 
the  prevailing  complaints,  we  must  not  expect  to 
meet  with  gout  in  such  situations  any  more  than 
pleurisies,  and  other  affections,  which  are  pro- 
ducts of  the  same  cause,  and  peculiar  to  more 
temperate  latitudes.  But,  although  rare,  gout  is 
not  unknown  in  warm  climates ;  while  rheuma- 
tism, which,  no  doubt,  is  produced  from  the  same 
cause,  is  not  at  all  uncommon.    Dr.  Copland 
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states,  that  the  severest  case  of  gout  which  he 
ever  saw  occurred  under  the  equator ;  while  the 
Chinese,  who  were  at  one  time  supposed  to  be  free 
from  the  complaint,  are  very  frequently  attacked 
with  it — at  least  this  is  the  case  with  the  upper 
classes,  or  mandarins.  In  Japan,  also,  the  disease 
appears  to  be  very  prevalent.  The  cause,  there- 
fore, of  the  infrequency  of  gout,  in  those  climates 
where  malaria  exists  to  the  greatest  extent,  must 
be  referred  to  the  warmth  of  the  climate ;  and  to 
those  contingent  circumstances  which  favour  the 
production  of  general  fevers,  rather  than  local 
complaints,  or  inflammations.  To  show  how 
much  climate,  or  locality,  has  to  do  with  the  pro- 
duction of  gout,  I  may  refer  to  the  interesting 
cases  of  two  negroes,  as  reported  by  Dr.  Quarrier, 
The  father,  it  appears,  died  of  the  complaint  at 
New  York;  and  the  son,  who  joined  the  ship  to 
which  Dr.  Quarrier  was  attached  in  the  West 
Indies,  had  been  subject  to  attacks  of  gout,  in 
America,  some  years  before,  but  had  no  return  of 
it  during  his  stay  in  the  "West  Indies.  After  the 
arrival  of  the  ship  in  Europe,  however,  he  had 
frequent  and  severe  attacks. 

If  the  above  inferences  be  correct,  we  must  not 
only  conclude,  that  gout  is  produced  by  the  ope- 
ration of  a  poison  on  the  system,  but  that  this 
poison  is  that  commonly  known  by  the  term 
malaria;  the  difference  observed,  betweeu  this 
disease  and  others,  being  caused  by  a  difference  of 


38 


climate  or  of  temperature.  The  establishment  of 
these  facts  is  of  great  importance  in  a  practical 
point  of  view,  as  will  be  more  particularly  pointed 
out,  when  we  come  to  consider  the  proper  course 
to  be  pursued  for  the  treatment  of  this  disease. 
It  only  remains  to  ascertain,  whether  the  morbid 
phenomena  presented,  during  an  attack  of  gout, 
can  be  accounted  for  on  the  preceding  theory — 
the  presence  of  a  specific  poison  in  the  blood. 
This  will  form,  what  has  been  designated  by 
me,  and  a  few  other  writers,  "  The  Physiology 
of  Disease,"  in  contradistinction  to  the  term 
"  Pathology." 


"  THE  PHYSIOLOGY  OP  GOUT."* 


Commencing  with  that  which,  if  not  the  most 
common,  is  considered  to  be  the  most  regular  form 
of  the  complaint,  and  which  is  characterized  by 
external  inflammation,  with  more  or  less  fever, 
we  shall  find,  that  the  first  symptoms,  which  the 
patient  experiences,  are,  in  general,  lassitude, 
prostration  of  strength,  and  restlessness, — 
especially  in  bed, — with  disappearance  of  the 
accustomed  moisture  from  the  soles  of  the  feet ; 
and,  lastly,  chills  and  rigors.  These  symptoms, 
which  usually  usher  in  the  acute,  inflammatory, 

*  Although  usually  called  "Pathology,"  the  terra  is  evidently  a 
misnomer.  Pathology,  strictly  speaking,  means  the  morbid  state 
of  the  body,  or  pai-ts  of  the  body,  discovered  after  death.  But,  with 
the  exception  of  external  diseases,  and  some  few  internal  ones, 
— as  the  lungs,  by  the  use  of  the  stethescope,  and  with  this  we 
are  frequently  deceived — there  are  no  means  of  ascertaining  what 
the  actual  state  of  the  internal  organs  is  during  life,  and  in  a  state 
of  disease.  We  can  only  judge  of  that  from  the  symptoms,  or 
the  external  morbid  phenomena  presented  to  our  senses.  Hence, 
another  teim  would  seem  to  be  required.  As  the  word  Physiology 
is  employed  to  elucidate  the  healthy  functions  of  the  human  body, 
so  the  same  term  would  seem  to  be  the  most  appropriate  in  the 
elucidation  of  the  aberrations  of  the  same  functions. 
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form  of  the  complaint,  are  followed,—  at  an 
Interval  that  varies  under  different  circumstances, 
but  which  seldom  extends  to  many  days,  and 
sometimes  only  to  a  few  hours, — by  heat  and 
flushings,  headache,  and  more  or  less  general 
fever;  at  the  same  time  that  one  or  both  feet, 
and  particularly  the  ball  of  the  great  toe,  become 
burning  hot,  attended  with  stiffness,  and  a  sense 
of  distention  and  weight; — symptoms  which  are 
followed  by  severe  and  darting  pains,  with 
throbbing  in  the  affected  part. 

Now  these  are  the  symptoms,  and  this  the 
course,  which  we  usually  observe  at  the  com- 
mencement of  the  different  forms  of  fever;  the 
only  difference  being  that,  in  the  one  case,  the 
prominent  symptom  is  fever,  followed  by  local 
inflammation— for  there  are  few  fevers  in  which 
there  is  not  a  determination  of  blood  to  some 
particular  part  or  organ; — and,  in  the  other, 
local  inflammation  attended  by  fever.  If,  there- 
fore, the  phenomena  presented  by  these  particular 
forms  of  disease  be  alike,  we  may  infer,  that  the 
cause  productive  of  them  is  the  same — for  like 
effects  must  proceed  from  like  causes.  This,  it 
has  been  inferred,  in  another  work,*  is,  in  the 
different  forms  of  fever,  the  presence  of  a  specific 
poison  in  the  system.  That  one  particular  class 
of  fevers,  viz.,  those  which  arise  from  the  poison 

•  Vide  Antidotal  Treatmeut  of  the  Epidemic  Cholera.  Chapt. 
Physiology  of  the  Disease.     1st  Ed.  1836. 
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termed  malaria,  is  produced  by  this  cause,  no  one 
can  hesitate  to  admit  in  the  present  day,  although 
the  manner  in  which  the  poison  acts  has  not 
hitherto  been  defined  or  ascertained.  My  own 
opinion  is,  that  the  deleterious  agent,  which,  as 
we  know,  is  diffused  in  the  surrounding  atmo- 
sphere, enters  the  lungs  with  the  air  inspired, 
and  becomes  absorbed  into  the  blood ;  for  we  have 
proof,  that  various  gases,  independently  of  oxygen, 
pass  readily  and  quickly  into  the  capillaries  of 
the  lungs,  when  introduced  into  the  windpipe, 
either  by  accident  or  design.  But  the  inference 
has  been  ridiculed  by  one  writer,  and  he  has 
tauntingly  asked, — where  is  the  proof  of  the 
presence  of  my  poison,  as  he  terms  it,  and  its 
peregrinations  in  the  body  ?  Of  course  no  direct 
proof  has  been,  or  is  likely  to  be,  given  in  the 
present  state  of  our  knowledge.  If  we  have  been 
hitherto  unable  to  detect  the  malarious  poison, 
when  present  in  the  atmosphere  of  particular 
places,  and  when  we  have  demonstrative  proof  of 
its  existence  at  the  time,  how  can  we  expect  to 
detect  the  same  matter,  when  diflPused  in  the 
blood,  and  when  present,  in  all  probability,  in  the 
smallest  possible  quantity?  But,  although  no 
direct  evidence  has  been,  or  can  be  at  the  present 
moment,  obtained,  respecting  the  presence  in  the 
blood  of  the  poison  productive  of  the  different 
forms  of  fever,  other  and  indirect  proof  may  be 
afforded, — that  by  analogy, — proof,  be  it  observed, 
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wliicli  is  allowed  to  hold  good  in  many  other,  and 
even  more  direct,  sciences.  If,  as  Sir  John 
Herschel  observes,  the  analogy  of  two  phenomena 
be  very  close  and  striking,  while,  at  the  same 
time,  the  cause  of  one  is  obvious,  it  becomes 
scarcely  possible  to  refuse  to  admit  the  action  of 
an  analogous  cause  in  the  other,  although  not  so 
obvious  in  itself. 

It  has  been  already  stated,  that  the  introduc- 
tion of  various  poisonous  substances  into  the 
stomach,  produces  certain  morbid  effects,  such  as 
inflammation  of  the  extremities  and  eruptions  on 
the  surface.  So,  also,  the  presence  of  a  putrid 
substance  in  the  blood  will  give  rise  to  phenomena, 
similar  to  those  witnessed  in  the  preliminary  and 
febrile  stage  of  the  different  forms  of  fever.  By 
referring  to  the  experiments  that  have  been  made, 
from  time  to  time,  by  various  physiologists,  with 
the  express  view  of  ascertaining  the  effects  pro- 
duced by  the  introduction  of  certain  poisonous 
substances  into  the  blood,  more  particularly 
septic  ones,  we  shall  find,  that  they  resemble  the 
phenomena  which  occur  in  the  different  forms  of 
fever.  Thus,  M.  Gaspard  injected  into  the 
jugular  vein  of  a  dog  half  an  ounce  of  fetid 
liquor,  the  product  of  the  putrefaction  of  a  piece 
of  beef,  mixed  with  the  blood  of  a  dog.  Almost 
immediately  after,  the  respiration  of  the  animal 
became  impeded,  and  a  general  prostration  and 
partial  suspension  of  all  the  vital  functions — of 
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those  under  the  control  of  the  ganglionic  system 
of  nerves — soon  followed.  After  a  certain 
interval,  these  symptoms  subsided,  and  general 
excitement  of  the  vascular  system,  or  fever, 
attended  by  dysenteric  symptoms,  supervened. 
Again :  M.  Magendie,  who  has  also  performed 
similar  experiments,  states,  that  it  is  suflS.cient  to 
inject  into  the  veins  a  few  drops  only  of  the 
putrid  liquor  of  a  fish  to  produce,  in  less  than  an 
hour,  symptoms  which  had  the  greatest  analogy 
with  typhus  and  yellow  fever. 

These  results  show,  that  the  presence  of  a 
morbid  matter  in  the  blood  gives  rise,  in  the  first 
instance,  to  effects  which  denote  depression  of 
those  functions  over  which  the  ganglionic  system 
of  nerves  presides — being  the  same  as  those  de- 
ranged in  the  preliminary  stage  of  all  fevers,  and 
in  that  of  the  disease  now  under  consideration. 
As,  also,  these  effects  are  the  immediate  conse- 
quence of  the  injection  of  the  matter  into  the 
jugular  vein,  we  may  infer,  that  the  situation  of 
the  poison,  at  this  period,  is  either  in  the  great 
venous  centres,  pulmonary  organs,  or  right  side 
of  the  heart — situations  in  which  the  ganglionic 
system  of  nerves  would  be  principally,  if  not  ex- 
clusively, affected.    If  so,  we  may  conclude,  if 
gout  and  the  different  kinds  of  fever  are  produced 
from  the  presence  of  a  poison  in  the  system,  that, 
in  the  preliminary  stage  of  these  diseases,  it  is  in 
the  same  situation — for  the  analogy  of  the  symp- 
toms would  lead  to  this  conclusion. 
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As  also,  after  a  certain  interval,  the  above 
phenomena  subside,  and  are  followed  by  others, 
which  denote  derangement  in  the  functions  of  the 
capillaries  of  the  skin  ;  we  may  further  infer,  that 
the  derangement  in  question  is  produced  by  the 
propulsion  of  the  morbid  matter,  with  the  current 
of  blood,  into  these  vessels  :  as  it  would  seem  dif- 
ficult to  account  for  the  variation  in  the  symp- 
toms in  any  other  way. 

There  is,  doubtless,  a  marked  difference  between 
the  ordinary  forms  of  fever  and  gout.  In  the 
former,  the  morbid  matter  is  diffused,  generally 
and  equally,  in  the  capillaries  of  the  skin  ;  in  the 
latter,  in  the  capillaries  of  one  or  more  joints. 
Still,  as  there  are  few  cases  of  fever  met  with  un- 
accompanied by  inflammation,  so,  on  the  other 
hand,  there  are  few  cases  of  gout  unattended  by 
more  or  less  fever.  The  difference,  in  the  two 
forms  of  disease,  would  therefore  appear  to  be  a 
difference  of  degree  only ;  caused,  as  we  may  infer, 
from  a  variation  in  the  quantity  of  the  poison 
present  in  the  system. 

The  preceding  are  the  effects  usually  observed 
in  young  and  plethoric  subjects —particularly 
during  the  first  attacks,  or  in  the  first  years 
of  the  prevalence  of  the  disease.  But  in  others, 
whose  constitution  is  not  so  strong,  or  who  have 
suffered  from  repeated  attacks  of  the  disease,  a 
different  train  of  symptoms  is  observed.  Instead 
of  chills  and  rigors,  and  the  other  symptoms  pre- 
monitory of  the  different  forms  of  fever,  and 
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which,  in  gout,  are  usually  of  short  duration,  we 
have  a  variety  of  anomalous  affections  chiefly  re- 
ferrible  to  the  digestive  organs.  In  these  cases, 
there  is  either  an  unnatural  craving  for  food  or  a 
want  of  appetite,  with  nausea,  oppression  at  the 
stomach  after  a  meal,  flatulency,  heart-burn,  acrid 
eructations,  and,  sometimes,  vomiting.  There  is 
also,  generally  speaking,  a  sense  of  coldness  at  the 
pit  of  the  stomach  in  this  particular  form  of  the 
complaint. 

At  the  same  time,  other  symptoms,  which 
usually  accompany  great  derangements  of  the 
digestive  functions,  are  found  to  be  present. 
These  are,  a  costive,  and,  occasionally,  an  irri- 
table or  relaxed  state  of  the  bowels ;  the  stools  being 
offensive,  or  unnatural  in  colour,  and  showing  a 
deficiency  or  alteration  in  the  quantity  and  quality 
of  the  bile.  The  urinary  secretion  also  partakes 
of  the  general  disturbance ;  it  becomes  scanty, 
high  coloured,  and  deposits  a  pink  or  lateritious 
sediment ;  sometimes,  but  rarely,  it  is  light 
coloured  and  copious,  without  any  sediment.  In 
addition  to  the  above,  there  is  pain,  or  uneasiness, 
in  the  hypochondrium,  with  a  sallow,  or  yellowish, 
cast  of  countenance — thus  indicating,  like  the 
state  of  the  bowels  just  referred  to,  a  faulty  action 
in  the  liver,  and  morbid  change  in  the  secretion 
of  bile.  Sometimes,  notwithstanding  the  above 
symptoms,  the  appetite  continues  good,  but  more 
or  less  irritation  or  slight  fever  generally  follows 
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too  full  a  meal;  while  the  patient  is  neither 
strengthened  nor  nourished  by  his  food ;  he  ap- 
pears listless  and  inactive,  and  is  troubled  with 
palpitation  on  any  agitation  of  the  mind  or  from 
slight  exertion.  At  the  same  time,  the  mind  is 
more  or  less  hypochondriacal;  the  temper  irri- 
table ;  and  the  sleep  unrefreshing  and  disturbed 
by  disagreeable  dreams. 

After  this  state  has  continued  for  a  longer  or 
shorter  period,  varying  in  different  individuals  and 
under  different  circumstances,  the  local  affection 
becomes  developed :  but  which,  like  the  constitu- 
tional one,  is  different  from  what  is  observed  in 
acute  attacks.  In  the  first  place,  the  inflamma- 
tion and  pain  are  not  so  severe  as  in  the  latter 
form  of  the  malady ;  the  redness  of  the  surface  is 
less,  and  the  oedema  of  the  part  greater ;  while 
the  bursoe  and  sheaths  of  the  tendons  are  more 
frequently  the  seat  of  the  disease.  Cramps  in  the 
limbs  are  generally  observed,  and  are  more  severe 
in  this  form  of  the  complaint  than  in  the  other  ; 
but  the  power  of  moving  the  foot  or  limb  is 
greater  than  in  acute  attacks.  There  is  seldom 
any  fever  attendant  on  the  local  complaint ;  on 
the  contrary,  the  circulation  is  languid  and 
oppressed,  being  indicative  of  a  state  of  conges- 
tion rather  than  of  increased  circulation. 

Observing  this  variation  in  the  attacks  of  gout, 
we  must  conclude,  if  the  disease  be  produced  by 
the  operation  of  a  poison  in  the  system,  that  the 
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difference  of  type,  between  this  form  and  the 
other,  is  due,  either  to  a  difference  in  the  quantity 
of  the  poisonous  matter  present  in  the  blood,  or, 
else,  that,  from  some  accidental  circumstance,  the 
poison  is  differently  distributed  in  the  one  case  to 
the  other.    The  latter  is  more  likely  to  be  the 
fact,  as  a  somewhat  similar  variation  is  observed 
in  the  different  forms  of  fever,  and  under  circum- 
stances which  preclude  the  idea,  that  a  difference  in 
the  quantity  of  the  poison,  present  in  the  system, 
is  the  cause  of  the  variation.    Thus,  continued 
fever  is  frequently  converted  into  remittent,  and 
remittent  into  intermittent.    As  this  conversion 
of  the  one  type  into  the  other  frequently  occurs 
suddenly,  and  from  some  accidental  circumstance, 
as  exposure  of  the  body  to  cold,  or  from  a  sudden 
change  in  the  temperature ;  and  as  ague  is  the 
endemic  of  cold  or  temperate  climates;  we  must 
conclude,  that  the  supervention  of  this  disease 
after  attacks  of  continued  or  remittent  fever,  and 
its  occurrence  alone,  in  other  cases,  is  due  to  the 
action  of  cold  on  the  body;  the  collapse  of  the 
vessels  on  the  surface  or  in  the  lungs ;  and  the 
consequent  determination  of  a  greater  quantity  of 
blood  to  the  internal  organs,  and,  with  it,  of  the 
poisonous  matter  present  in  the  system. 

By  a  parity  of  reasoning,  if  gout  be  produced 
from  the  same  cause,  or  from  the  presence  of  a 
poi.son  in  the  system,  we  may  draw  the  same  in- 
ference with  respect  to  the  variation  of  type 
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observed  in  this  disease,  when  the  symptoms 
present  principally  denote  derangement  in  the 
chylopoietic  organs.  In  confirmation  of  this 
opinion,  it  is  to  be  observed,  that  ague,  if  it  con- 
tinue for  any  time,  and  if  it  resist  the  means 
adopted  for  its  removal,  is  almost  invariably  fol- 
lowed by  symptoms  indicative  of  disorder  in  all 
the  abdominal  functions  and  organs.  Hence  the 
jaundiced  complexion,  the  tumid  abdomen,  the 
enlarged  liver  or  spleen,  and  the  disordered  func- 
tions of  the  stomach  and  bowels,  which  are  con- 
stantly observed  in  those  who  have  laboured 
under  intermittent  fever  for  a  long  time.  In  fact, 
it  is  these  chronic  affections  of  the  abdominal 
organs,  which  produce  so  frightful  a  loss  of  life  in 
all  malarious  districts  ;  and  which  make  the 
average  duration  of  life  one  half  what  it  is  in 
other  and  more  healthy  situations.  That  the 
effects  now  described  are  due  to  the  direct  action 
of  malaria  on  the  system,  few,  we  presume,  will 
hesitate  to  allow.  If,  therefore,  gout  be  produced 
by  the  presence  of  a  poison  in  the  system,  we  may 
conclude,  that  the  effects  previously  described  are 
due  to  the  propulsion  of  the  matter  to  the  abdo- 
minal organs,  or,  rather,  its  retention  there,  in 
preference  to  other  parts  of  the  system. 

On  the  other  hand,  the  cause  of  the  variation, 
now  referred  to,  may  be  ascribed  to  that  loss  of 
tone  in  the  system,  which  so  usually  accompanies 
attacks  of  this  disease,  particularly  after  the  first 
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invasion ;  there  being  no  doubt,  that  a  certain 
degree  of  vital  energy  is  requisite  in  order  to 
generate  a  paroxysm,  or  to  propel  the  morbific 
matter  to  the  surface  of  the  body.  Whether 
therefore  we  conclude,  that  the  derangement  of 
the  abdominal  functions  is  simply  an  effect  of 
the  propulsion  to,  or  the  retention  of  the  morbid 
matter  in,  these  organs ;  or  whether  we  infer,  that 
the  latter  is  an  effect  of  the  former,  due  to  other 
and  different  causes,  the  fact  of  the  greater  de- 
rangement in  the  chylopoietic  than  the  sangui- 
neous system,  remains  the  same.  As  such,  we 
may  reasonably  infer,  that  a  greater  quantity  of 
the  poison  is  determined  to  the  internal  organs 
than  to  the  surface  in  chronic,  or  masked,  gout ; 
and  hence  the  difference  between  this  form  and 
the  acute,  or  inflammatory,  form  of  the  disease. 

That  the  cause  of  the  attack  is  to  be  ascribed 
to  the  presence  of  some'  morbid  matter  in  the 
blood,  may  also  be  inferred  from  the  sudden 
transference  of  the  seat  of  the  disease  to  another 
part  of  the  system — a  phenomenon  which  is  not 
only  frequently  observed,  but  which  forms  so 
characteristic  a  feature  in  gout. 

Now  it  may  be  argued,  and,  in  fact,  it  is  gene- 
rally supposed,  that  the  internal  disorder,  which 
supervenes  on  the  suppression  of  the  external  one, 
is  produced  by  a  mere  transference  of  the  external 
inflammation  to  some  internal  and  vital  organ. 
Granting  this  to  be  the  case,  still,  as  this  morbid 
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state  is  merely  an  effect  of  a  particular  cause,  tlie 
removal  of  the  effect  presupposes  the  removal  of 
the  cause.  But  the  internal  affection  does  not 
always  partake  of  the  inflammatory  character  of 
the  external  one :  it  more  frequently  happens, 
that  the  internal  malady,  supervening  upon  an 
attack  of  acute  inflammation  in  the  extremities, 
is  characterized  by  symptoms  of  an  opposite  cha- 
racter. "  That  inflammatory  and  congestive  affec- 
tions of  various  organs,"  says  Dr.  Copland,  in  his 
valuable  article  on  this  disease,  "  often  occur  in 
such  circumstances  cannot  be  disputed ;  but  the 
practitioner  should  be  prepared,  also,  to  meet  with 
miany  different  and  often  anomalous  disorders — 
to  find  some  attended  by  the  most  intense  suffer- 
ing and  distress ;  others,  by  a  feeling  of  sinking 
or  dissolution  :  others,  by  distressing  anxiety, 
terror,  and  irritation ;  others,  by  spasmodic  action 
and  morbid  sensibility ;  and,  lastly,  others  by  con- 
stant pain,  internal  heat,  distension,  tenderness, 
and  other  indications  of  inflammatory  action.  In 
some,  the  pulse  is  weak,  irregular,  fluttering, 
small,  or  intermittent;  in  others,  excited,  fre- 
quent, irritable  but  regular  ;  or  full,  strong,  and 
energetic.  Some  cases,  even  when  the  same  organ 
is  implicated,  are  attended  by  constant  pain,  a 
sense  of  increased  heat,  or  of  burning,  remarkable 
tenderness,  and  excited  pulse ;  and  others,  by  re- 
markable depression,  great  languor,  a  sense  of 
coldness,  of  weight,  or  oppression ;  a  weak  and 
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languid  pulse,  and  a  feeling  of  vital  exhaustion 
and  impending  dissolution."*  If,  however,  we 
analyse  the  symptoms  in  cases  of  retroeedent 
gout,  we  shall  find,  that  they  admit  of  being  sepa- 
rated into  two  distinct  divisions ;  the  one  cha- 
racterized by  the  usual  signs  of  acute  inflammation 
in  the  organ  or  part  affected,  and  the  other,  by  an 
opposite  state,  or  one  of  depression.  The  former 
more  properly  belong  to  what  may  be  termed 
irregular  gout,  for,  in  these  instances,  the  inflam- 
matory attacks  as  frequently  precede  as  follow 
the  manifestation  of  the  external  inflammation. 
But  in  cases  of  sudden  retrocession,  it  will  gene- 
rally be  found,  that  the  symptoms,  which  imme- 
diately supervene,  are  those  of  depression  of  all 
the  vital  functions — such  as  a  weak,  languid, 
irregular,  or  intermitting,  pulse,  distressing 
anxiety,  great  languor,  or  a  feeling  of  oppression, 
coldness  of  the  extremities,  and  other  symptoms 
indicative  of  impending  dissolution,  which  fre- 
quently folio ws.f  Now  these  are  symptoms  which 
denote  derangement  in  the  functions  over  which 
the  ganglionic  system  of  nerves  presides,  and 
which  assimilate  it,  therefore,  to  the  cold  stage  of 

•  Dictionary  of  Practical  Medicine. 

+  This  was  the  cause  of  the  death  of  the  great  Lord  Chatham, 
who  went  down  to  the  House  of  Lords,  while  labouring  under  an 
attack  of  gout  in  the  extremities,  in  order  to  protest  against  the 
folly  of  imposing  a  tax  on  the  American  colonies — the  disease  being 
suddenly  transferred  from  the  extremities  to  the  heart. 
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malignant  ague ;  for  in  these  cases,  the  same  as 
in  the  former,  the  functions  over  which  the 
cerebro-spinal  system  of  nerves  presides  remain 
intact  and  perfect. 

It  may  be  urged,  that  the  comparison  now 
made  cannot  hold  good,  inasmuch  as,  in  malig- 
nant ague,  vomiting  and  purging  are  observed, 
which  is  not  the  case  in  gout.  In  answer  to  this 
objection,  it  is  only  necessary  to  add,  that  these 
symptoms  are  not  necessary  accompaniments  of 
the  above  disease,  as  we  often  meet  with  cases  ia 
which  neither  vomiting  nor  purging  occurs.  On 
the  other  hand,  we  sometimes  witness  both  vomit- 
ing and  purging  in  gout  after  sudden  recession  of 
the  external  disease ;  and  to  which  the  term  gouty 
cholera  morbus  has  been  affixed.  It  was  this 
particular  form  of  the  complaint  that  carried  oflF 
Sydenham,  the  father  of  English  medicine,  after 
being  a  martyr  to  gout  for  many  years.  The 
slight  variation,  therefore,  that  exists  under  ordi- 
nary circumstances,  between  these  respective 
diseases,  would  thus  seem  to  be  a  matter  of  in- 
difference ;  the  analogy  in  other  instances  between 
the  principal  symptoms,  or  pathological  states, 
appearing  to  be  perfect. 

If,  therefore,  the  pathological  condition  of 
these  two  diseases,  at  the  periods  referred  to,  be 
alike,  we  must  infer,  that  the  one  set  of  phe- 
nomena is  produced  from  the  same  cause  as  the 
other.    This,  it  has  been  my  object  to  show,  on  a 
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previous  occasion,*  is  in  intermittent  fever,  tlie 
depression  of,  or  loss  of  vitality  in,  the  ganglionic 
system,  of  nerves,  due  to  the  presence  of  the 
malarious  poison  in  the  great  venous  centres  and 
pulmonary  organs.  If,  also,  gout,  like  the  former 
disease,  be  due  to  the  operation  of  a  poison  in  the 
svstem,  we  must  draw  the  same  conclusion  with 
respect  to  those  retrocedent  cases  which  denote 
de23ression  of  all  the  vital  functions,  or  those 
under  the  control  of  the  organic  system  of  nerves. 

If  this  conclusion  be  correct,  we  hence  derive 
an  additional  proof  in  support  of  our  hypothesis, 
viz.,  that  gout  is  produced  by  the  presence  of 
some  morbid  matter  in  the  blood ;  as  the  pheno- 
mena presented  in  cases  of  retrocedent  gout 
admit  of  explanation  by  a  reference  to  this 
theory,  the  same  as  the  other  forms  of  the  com- 
plaint. 

That  the  variation  observed  in  the  different 
forms  of  gout,  can  only  be  referred  to  the  opera- 
tion of  an  agent,  which  exerts  a  different  action 
in  different  organs;  and  that  it  does  not  arise 
from  any  peculiar  state  of  the  patient  at  the 
moment,  such  as  loss  of  nervous  energy,  or 
debility,  may  also  be  inferred  from  the  sudden 
subsidence  of  the  state  of  depression,  which  is 
sometimes  observed,  and  the  supervention  of 
inflammation  and  other  symptoms  of  excitement, 

•  Yida  "  Antidotal  Treatment  of  the  Epidemic  Cholera  "  (1st  Ed. 
1836),  chapt.  "  Physiology  of  the  Disease." 
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either  in  the  seat  of  the  former  local  afiFection, 
or  in  some  other  part.  Thus  Dr.  Copland,  speak- 
ing of  the  symptoms  produced  in  cases  of 
retrocession,  observes,  that  they  are  sometimes 
characteristic  of  great  depression  of  the  vital 
functions,  sometimes  of  a  spasmodic,  or  nervous, 
character,  and  sometimes  of  inflammation  or* 
febrile  excitement.  And  he  adds :  "  I  have  seen 
it  all  these,  in  succession,  in  the  same  retrocedent 
aflPection,  and  idthin  a  Jew  hours."  When  there- 
fore we  remark,  that  the  external  aflPection,  or 
inflammation,  and  the  febrile  excitement  suddenly 
subside,  and  are  followed  by  symptoms  of  depres- 
sion, or  vital  exhaustion ;  and  that  these,  in  their 
turn,  as  suddenly  disappear,  and  are  succeeded 
by  general  increased  action  and  local  inflamma- 
tion, either  in  the  same  part  or  in  some  internal 
organ;  it  would  seem  difficult  to  account  for 
these  apparent  anomalies  except  on  the  supposi- 
tion, that  the  disease  is  produced  by  the  presence 
of  a  morbid  agent  in  the  system,  and  that  it  is 
occasionally  transferred  from  one  part  of  the 
body  to  another,  by  certain  causes.  Not  only,  as 
we  have  seen,  are  ditferent  effects  produced  from 
the  same  poison,  when  present  in  the  body, 
according  to  its  situation,  or  the  organ  that  is 
subjected  to  its  influence,  but  we  have  proof,  that 
various  poisonous  agents,  when  absorbed  into  the 
blood,  pass  with  great  rapidity  from  one  part  of 
the  system  to  another. 
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Thus,  various  poisonous  substances,  wliicli  had 
been  introduced  into  the  stomach,  were  dis- 
covered by  M.  Podere  in  the  urine  of  the  animals 
subjected  to  the  experiments,  in  the  short  space 
of  five  or  six  minutes.  The  animals  being  killed, 
and  opened  immediately,  traces  of  the  same 
-  substance  were  found  in  the  serum  of  the  blood, 
drawn  from  the  thoracic  ]oortion  of  the  vena 
cava;  the  right  and  left  cavities  of  the  heart; 
the  aorta ;  the  thoracic  canal ;  the  kidneys,  etc.* 
It  is  evident,  therefore,  as  M.  Orfila  has  remarked, 
while  detailing  the  above  results,  that  the  poison 
had  been  conducted  from  the  stomach  to  the 
bladder  by  the  ordinary  channels  of  the  circula- 
tion. But  then  it  may  be  supposed,  that  a 
different  result  would  be  witnessed,  in  cases  in 
which  the  poison  is  situated  in  the  vessels  of 
some  joint — as  we  have  presumed  is  the  case  in 
ordinary  attacks  of  gout.  This,  however,  is  not 
the  fact;  for  the  absorption  of  the  various 
classes  of  poisons — those  at  least  which  are 
soluble  in  the  blood — takes  place  the  same  from 
the  extremities  and  external  surface  of  the  body 
as  from  the  stomach  and  intestinal  canal.  In 
truth,  the  absorption  of  the  poison  is  frequently 
more  rapid  when  applied  to  the  cellular  tissue,  or 
to  a  wound  on  the  surface,  than  when  introduced 
into  the  stomach ;  of  which  the  poison  of  8erj)ents 
affords  a  good  illustration. 

*  J(mrnal  de  Fhysiologie  exjperimenlale,  par  Magendie,  T,  3,  p.  A4: 
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According  to  Pontana,  who  made  more  than 
6,000  experiments  respecting  the  effects  of  the 
bite  of  serpents,  it  appears,  that  after  a  certain 
interval,  which  varies  in  different  individuals,  or 
according  to  the  quantity  of  the  poison  applied 
to  the  part,  a  general  prostration  of  the  vital 
powers  is  experienced ;  there  is  more  or  less  dis- 
order of  the  stomach,  with  vomiting ;  the  pulse 
becomes  small,  concentrated,  and  irregular;  the 
respiration  is  impeded ;  cold,  clammy,  and  profuse, 
persjjirations  take  place ;  and  the  patient  dies,  in 
general,  in  a  state  of  confirmed  collapse.  That 
the  result  witnessed,  in  these  instances,  depends 
on  the  transport  of  the  poison  to  the  centre  of 
the  circulating  mass,  we  may  infer  from  the 
effects  which  are  observed,  such  as  vomiting, 
syncope,  dif&culty  of  breathing,  cold  sweats,  and 
small  or  irregular  and  weak  pulse,  etc. — symptoms 
which  denote  derangement  in  the  functions  of 
the  abdominal  and  pulmonary  organs,  as  well  as 
of  the  heart.  This  inference  is  confirmed  by  the 
fact  that,  when  means  are  taken  to  prevent  the 
absorption  of  the  poison  into  the  blood,  and  its 
passage  towards  the  heart,  the  above  symptoms 
are  wanting,  and  no  ill  effects  arise  from  the  bite 
or  from  the  introduction  of  the  poison  into  a 
wound.  On  the  other  hand,  the  nearer  the 
wound  is  to  the  heart,  or  the  shorter  the  transit 
of  the  blood  from  the  vessels  of  the  part  bitten 
to  the  centre  of  the  circulating  system,  the  more 
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rapid  are  tlie  effects ;  while  the  injection  of  the 
same  jDoison  into  the  jugular  vein  causes  the 
death  of  the  animal  in  a  still  shorter  period ; 
thus  showing  that  it  is  not  until  the  poison 
reaches  the  heart  or  pulmonary  organs,  that  it 
exerts  its  full  force,  or  power. 

When  therefore  we  find,  that  a  poisonous  sub- 
stance, which  has  been  applied  to  the  extreme 
vessels  on  the  surface  of  the  body,  is  rapidly 
absorbed,  and  is  conveyed  to  the  centre  of  the 
circulation — producing,  by  its  presence  there,  de- 
pression and  annihilation  of  all  the  vital  func- 
tions— we  can  be  at  no  loss  to  understand  the 
manner  in  which  the  matter  productive  of  gout 
becomes  translated  from  one  part  to  another,  if, 
as  we  have  inferred,  the  poison  is  contained  in  the 
capillaries  of  the  part  where  the  local  inflamma- 
tion is  situated.  As  these  vessels  terminate  in  the 
extremities  of  the  veins,  it  is  clear  that  the  poison, 
if  it  were  suddenly  expelled  from  this  situa- 
tion by  any  cause,  would  be  propelled  into  the 
venous  radicles,  and  pass  on,  with  the  current  of 
blood,  to  the  centre  of  the  circulating  system. 
These  conclusions  granted,  we  shall  be  enabled  to 
account  for  the  different  forms  of  gout,  as,  also, 
for  the  cases  of  sudden  retrocession,  on  the  hypo- 
thesis of  a  morbid  matter  in  the  blood. 

There  are,  also,  other  means  by  which  we  may 
arrive  at  the  same  conclusion ;  this  is,  from  a 
consideration  of  the  remedies,  or  plans  of  treat- 
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ment,  whicli  have  been  adopted,  from  time  to 
time,  for  the  removal  of  the  disease — their  success 
in  particular  cases,  and  their  failure  in  others.  1 

If,  for  instance,  gout  be  produced  from  the 
operation  of  a  poison,  and  if  this  poison  be  pre- 
sent, during  particular  periods,  or  certain  stages 
of  the  disease,  in  the  internal  organs,  or  great 
venous  centres,  we  can  understand  why  cathartics 
would  be  useful  and  beneficial  in  such  cases ;  for 
their  operation  must  tend  to  expel  extraneous 
and  other  matters  present  in  these  situations. 
But,  in  other  instances,  or  in  other  stages  of  the 
disease,  and  when,  as  we  have  inferred,  the  poison 
is  present  in  a  different  part  of  the  body,  as  in  the 
extremities,  the  administration  of  such  remedies 
cannot  be  followed  by  the  same  beneficial  results. 
On  the  contrary,  they  may  be,  as  they  have  often 
been"  found,  actually  injurious  ;  by  irritating  the 
intestinal  canal,  they  have  caused  a  derivation  of 
the  offending  matter  from  the  exterior  to  the 
interior — from  an  unimportant  to  a  vital  organ. 
Hence,  the  fatal  terminations  which  have  some- 
times followed  the  administration  of  purgatives  ; 
and  hence,  also,  their  condemnation  by  m.any 
authors,  as  Sydenham,  Warner,  Heberden,  and 
nearly  all  Prench  writers.  The  same  want  of 
discrimination  in  the  administration  of  purgatives, 
during  the  interval  of  the  attacks,  has  sometimes 
been  attended  with  the  like  result — a  fact  noted 
as  long  back  as  the  time  of  Paulus  CEgineta,  who 
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thus  expresses  himself.  "  Of  those  who  attempt 
to  get  rid  of  the  complaint  by  contimiing  under  a 
course  of  medicines  for  a  complete  year,  many, 
who  suffer  from  pituitous  and  redundant 
humours,  have  been  benefitted  thereby  ;  whereas 
such  as  are  of  a  hot  and  dry  temperament  have 
brought  on  sudden  death,  the  offending  matter 
being  translated  to  the  intestines,  kidneys,  side, 
lungs,  or  some  vital  part,"* 

So  also  with  emetics.  As  their  operation  would 
tend  to  remove  extraneous  and  other  matters  not 
only  from  the  stomach,  but,  also,  from  the  portal 
and  abdominal  veins  when  present  there,  they 
have  sometimes  been  found  beneficial ;  while,  in 
other  cases,  they  have  proved  hurtful  by  checking 
the  determination  of  blood  to  the  surface,  and 
producing  a  sudden  revulsion  of  the  morbid 
matter  to  the  internal  and  vital  organs.  On  this 
account,  Sydenham  condemned  the  use  of  emetics, 
as  well  as  purgatives,  altogether,  saying ;  "  It  is  a 
fixed  law  of  nature,  and  interwoven  with  the 
essence  of  this  disease,  that  the  morbific  matter 
ought  always  to  be  translated  to  the  joints. 
Emetics  or  cathartics,  therefore,  will  only  invite 
the  gouty  matter  back  into  the  blood,  which  was 
thrown  off  by  nature  upon  the  extremities ;  and 
hence,  what  ought  to  be  thrown  upon  the  joints, 
hurries,  perhaps,  to  some  of  the  viscera,  and  so 
endangers  the  life  of  the  patient,  who  was  quite 
safe  before."f 

*  B.  3.,  ch.  78.         t  TradatiiB  de  podagra. 
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It  is  tlie  same  with  another  class  of  remedies — 
diaphoretics — which  have  not  only  heen  strongly- 
recommended  hy  some  writers,  but  are  without 
doubt  most  valuable  adjuvants  in  the  treatment 
of  gout,  at  particular  stages,  and  in  particular 
forms  of  the  disease.    As,  however,  they  can  only 
prove  beneficial  by  relaxing  the  exhalents  on  the 
sul'face,  so  as  to  allow  of  the  escape  of  the  pent- 
up  matter,  when  confined  in  the  external  capil- 
laries; we  can  understand  why  they  should  be 
useless,  in  those  cases  in  which  the  morbific 
matter  is  situated  in  the  internal  organs,  or  venous 
centres.    In  the  latter  instance,  they  would,  by 
the  nausea  and  depression  which  the  one  class  of 
diaphoretics  produce,  favour  still  more  the  accu- 
mulation of  the  poison  in  the  central  and  vital 
organs ;  while  the  stimulating  properties  of  the 
other  class  might  be  injurious,  by  driving  the 
offending  matter,  in  undue  quantity,  not  to  the 
external  surface  of  the  body,  but  into  the  capil- 
laries of  some  vital  organ,  as  the  stomach,  intes- 
tines, heart,  or  brain.    Hence  the  caution  which 
some  writers  give  as  to  their  employment ;  and 
hence,  probably,  their  total  rejection  by  others  in 
the  treatment  of  the  disease. 

We  are  also  enabled  to  explain,  on  the  same 
hypothesis,  why  the  practice  of  those  who  con- 
sider the  disease  to  be  of  a  purely  inflammatory 
or  congestive  nature,  should  have  been  as  success- 
ful in  certain  cases  as  it  has  been  injurious  in 
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others.  Tims,  in  strong  and  plethoric  subjects, 
the  abstraction  of  blood,  both  general  and  local, 
will  not  only  tend  to  lessen  the  force  of  the  circu- 
lating mass,  and  to  remove  the  plethora  of  the 
blood-vessels,  but  it  must,  also,  by  its  well-known 
eflfect  in  opening  the  pores  of  the  skin,  and  in- 
creasing the  whole  of  the  secretions,  be  a  power- 
ful adjuvant  in  the  removal  of  morbid  matter 
from  the  system.  But,  in  other  instances,  a 
totally  different  result  would  be  witnessed ;  for 
although,  under  certain  circumstances,  as  when 
the  greater  part  of  the  poison  is  contained  in  the 
venous  centres,  the  operation  would  have  the 
effect  of  removing  a  portion  of  the  morbid  matter 
out  of  the  system,  it  might,  at  the  same  time,  be 
injurious  in  different  ways.  If  adopted,  at  the 
commencement  of  the  attack,  it  might,  by  the 
depression  subsequently  produced,  prevent  re- 
action, and  the  propulsion  of  the  poison  to  the 
external  surface — a  salutary  effect — and  favour 
its  translation  to  some  vital  organ.  This  is  not 
all.  The  interesting  experiments  of  Majendie  on 
the  influence  of  blood-letting,  in  causing  the 
absorption  of  different  poisons,  when  taken  into 
the  stomach ;  and  the  result  which  has  been 
observed  in  cases  of  poisoning,  in  the  huiman 
subject,  plainly  show,  that  the  effect  of  certain 
poisonous  substances  is  much  greater,  and  their 
action  much  more  rapid,  after  the  operation  of 
blood-letting — or,  whatever  lessens  the  quantity 
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of  tlie  circulating  fluid.  On  the  other  hand,  their 
action  is  arrested  by  the  injection  into  the  veins 
of  a  sufficient  quantity  of  water  to  cause  plethora, 
and  a  partial  arrest  of  the  flow  of  blood.  As, 
also,  in  the  cases  in  which  a  poison  has  been  ap- 
plied to  a  wound  on  the  surface  of  the  body, 
either  by  accident  or  design,  the  abstraction  of 
blood  has  been  found  to  favour  the  absorption  of 
the  same  into  the  system ;  so,  also,  by  a  parity  of 
reasoning,  this  operation  may  tend  to  produce  a 
similar  result  in  cases  of  gout — provided  that  the 
capillaries  of  the  part,  where  the  inflammation  is 
situated,  contain,  as  has  been  inferred,  a  portion 
of  poisonous  matter.  Hence,  the  injurious  effects 
which  have  sometimes  followed  the  abstraction  of 
blood,  in  cases  in  which  the  disease  has  been 
seated  in  the  extremities ;  and  hence,  also,  the 
suppression  of  the  external  inflammation,  and  the 
supervention  of  symptoms  which  denote  disorder 
in  some  internal  organ.  On  these  accounts, 
blood-letting  has  been  entirely  condemned  by 
many  authors ;  notwithstanding  that  it  has  been 
strongly  recommended,  in  the  acute  form  of  gout, 
by  the  majority  of  writers  from  the  time  of  Celsus 
and  Galen  to  the  present  day. 

The  same  arguments  will  apply  to  the  local 
abstraction  of  blood  by  leeches,  or  scarifications ; 
for  although  the  effect  and  the  danger  would  not, 
of  course,  be  so  great  or  so  apparent,  we  can 
understand,  why  this  mode  of  abstraction,  like  the 
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former,  should  be  praised  by  some  writers  and 
condemned  by  others.  Sauvages  relates  that 
Lazerni  dissipated,  by  large  blood-lettings  from 
the  foot,  an  attack  of  gout  in  a  man  who  was 
anxious  to  be  speedily  relieved.  Gilbert,  Van  de 
Heyde,  and  others,  have  witnessed  similar  results. 
But  Barthez  says  that  even  blood-letting  from 
the  foot  is  not  always  devoid  of  danger,  or  incon- 
venience ;  while  Mead  says,  "  Experience  teaches 
us,  that  we  must  not  expect  to  cure  gout  by  blood- 
letting, the  effect  of  which,  in  general,  is  merely 
to  cause  the  disease  to  shift  its  seat  from  one 
place  to  another."*  This  is  only  what  might 
have  been  expected,  when  means  were  taken  to 
remedy  an  effect,  without  any  reference  to  the 
removal  of  the  cause — the  presence  of  a  poison  in 
the  system. 

Although,  therefore,  the  antiphlogistic  j)lan  of 
treatment  has  been  adopted  to  its  full  extent,  by 
certain  practitioners,  and  its  beneficial  results,  in 
particular  cases,  satisfactorily  shown;  others, 
who  have  followed  the  practice  without  discrimi- 
nation, and  who,  consequently,  have  witnessed 
its  injurious  effects  in  various  instances,  have 
abandoned  it  altogether,  because  those  who  advo- 
cated it  coupled  a  theory  with  its  recommendation, 
which  made  it  applicable,  not  to  particular  cases, 
or  forms  of  the  disease,  but  to  all  cases  indiscri- 


*  Monita  et  precepta,  ch,  2, 
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minately.  Hence,  its  too  general  adoption  by 
some ;  and  its  as  general  neglect  by  others. 

We  may  also  explain,  by  a  reference  to  the 
same  theory,  not  only  the  variation,  but  the 
injurious  results,  which  have  generally  followed 
the  application  of  refrigerants  to  the  external 
inflammation.  This  practice,  as  we  might  expect, 
has  been  more  or  less  adopted  and  recommended 
by  numerous  writers,  from  the  time  of  Hij)po- 
crates  to  the  present  day.  Harvey,  the  discoverer 
of  the  circulation,  had  recourse  to  the  practice, 
as  we  are  informed  by  Dr.  Heberden ;  but  it  was 
to  Dr.  Kinglake,  of  Taunton,  that  we  principally 
owe  the  introduction,  in  modern  times,  of  this 
dangerous  and  reprehensible  mode  of  treatment. 

That  in  certain  cases,  as  in  primary  attacks, 
and  when  the  energy  of  the  nervous  system 
remains  unimpaired,  and  the  constitutional  powers 
great,  such  a  mode  of  treatment  may  be  adopted 
without  any  serious  results,  is  not  only  probable 
but  certain.  It  was  under  such  circumstances, 
that  the  late  Dr.  Good  resorted  to  it  in  his  own 
person ;  but  he  wisely  refrained  from  the  practice 
after  the  disease  had  become  more  confirmed,  and 
when  his  constitutional  powers  were  reduced. 
This  is  a  just  view  of  the  subject ;  for  if  recourse 
were  had  to  such  applications  in  individuals, 
whose  nervous  power  was  not  sufficiently  great  to 
produce  reaction,  so  as  to  counteract  the  imme- 
diate effect  of  the  cold  on  the  surface,  it  would 
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assuredly  produce  a  retrocession  of  the  disease, 
by  di'iving  the  morbid  matter  to  some  internal 
and  \ital  organ.  The  truth  of  this  observation 
has,  unfortunately,  been  confirmed  by  fatal  expe- 
rience; many  deaths  having  been  recorded,  as 
the  immediate  consequence  of  this  treatment, 
before  its  followers  were  induced  to  abandon  it. 
As  Brown  considered  that  gout  was  a  sthenic 
disease,  he  treated  it  accordingly  by  the  applica- 
tion of  cold;  and  wrote  a  work  expressly  to 
recommend  this  mode  of  treatment.  Being 
subject  to  attacks  himself,  he,  of  course,  adopted 
the  same  mode  of  treatment,  and  succeeded  in 
suppressing  the  attacks,  or,  rather,  the  external 
inflammation.  But,  then,  what  was  the  result : 
he  died,  as  might  have  been  predicted,  and  as  was 
to  have  been  expected,  of  an  attack  of  apoplexy. 

We  may  also  understand,  by  a  reference  to  the 
same  theory,  how  those  causes,  which  have  been 
designated  exciting,  favour  an  attack  of  gout ; 
when  the  individual  has  been  brought  under  the 
influence  of  the  operating  cause,  or,  when  the 
morbid  diathesis  is  already  formed.  The  principal 
of  these  are  those  which  produce  a  state  of  excite- 
ment, either  of  the  mind  or  of  the  body.  Thus, 
all  powerful  mental  emotions,  and  more  par- 
ticularly anger,  tend  to  excite  a  paroxysm ;  while 
the  influence  of  the  latter  passion  is  such,  that 
anger  was  said,  by  the  antients,  to  be  the  midwife 
of  gout.    Sudden  fright  also  acts  in  the  same 
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way,  but  it  is  during  attacks  of  gout,  that  its  effect 
is  the  most  striking  and  the  most  injurious.  This 
is  by  suddenly  removing  the  external  affection, 
so  that  an  individual,  who  before  was  unable  to 
move  his  limbs  or  feet  from  the  bed  or  the  cushion, 
has  suddenly  sprung  up,  and  walked  across  the 
room  with  the  greatest  ease.  In  these  cases  we 
must  suppose,  that  the  suppression  of  the  external 
disease,  or  inflammation,  was  caused  by  the  sudden 
transference  of  the  poison  to  the  internal  parts  of 
the  body — the  same  as  in  cases  of  retrocedent 
gout  from  cold,  and  other  causes.  This  shows 
that  the  circulation,  although  usually  carried  on 
independently  of  the  brain,  is  and  may  be  affected, 
as  abundant  facts  prove,  by  mental  causes.  As, 
also,  the  immediate  effect  of  fright  is  to  produce 
collapse  of  the  vessels  on  the  surface, — as  proved 
by  the  paleness  of  the  countenance — and  the 
secondary,  an  increase  in  the  momentum  of  the 
circulating  fluids ;  we  can  understand,  why  the 
same  cause  should  produce  a  suppression  of  the 
external  disease  in  those  labouring  under  a 
paroxysm,  and  a  manifestation  of  it  in  others, 
who,  although  not  suffering  from  an  attack  at  the 
time,  had  a  poison  lurking  in  the  system.  In 
such  a  case,  it  only  required  the  addition  of  some 
slight  cause  to  propel  the  morbid  matter  from  an 
insensible  organ  to  a  sensitive  part  of  the  system. 

Great  and  unusual  excitement  of  the  animal 
functions  will  also  produce  the  same  effect,  in 
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persons  liable  to  the  disease.  Thus,  over  exertion, 
or  a  few  extra  glasses  of  wine,  or  the  use  of  the 
Bath  waters  for  a  few  days,  will  often  bring  on  a 
sudden  attack  of  gout.  The  latter,  indeed,  have 
frequently  produced  a  paroxysm  in  individuals, 
who,  previously,  had  never  suffered  from  an 
attack,  and  who  had  no  symptom  to  indicate  that 
the  disease  was  lurking  in  the  system.  The  way 
in  which  a  paroxysm  is  produced  by  these  causes 
is  easily  understood,  if  a  poison  be  present  in  the 
blood  at  the  time ;  the  increased  action  of  the 
vascular  system,  which  is  the  effect  of  their  opera- 
tion, will  naturally  tend  to  propel  the  matter 
from  the  interior  to  the  exterior — from  an  in- 
sensible, in  fact,  to  a  sensitive  part  of  the  body. 

The  same  result  may  be  produced  from  the 
sudden  application  of  cold  to  the  surface ;  for 
although  the  first  and  direct  effect  of  its  operation 
is  to  propel  the  blood  from  the  surface  to  the 
internal  organs,  its  secondary  effect,  when  the 
powers  of  the  system  are  not  too  low,  is  to  cause 
re-action,  and  an  increased  flow  of  blood  to  the 
surface.  Hence,  cold  may  cause  a  sudden  attack 
of  gout,  the  same  as  those  agents  which  produce 
direct  excitement  of  the  vascular  system,  and  an 
increased  flow  of  blood  with  determination  to  the 
surface. 

It  is  also  easy  to  explain,  on  the  same  hyj^o- 
thesis,  how  those  causes  which  have  been  desiff- 
nated  predisposing,  favour  or  accelerate  an  attack 
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of  gout.  The  principal  of  these  causes  are  those 
which  produce  a  state  of  depression  of  the  nervous 
system ;  and  they  may  be  either  mental  or  bodily. 
Thus,  every  circumstance  which  lowers  the  energy 
of  the  nervous  system,  and  all  powerful  mental 
emotions,  when  long  continued,  and  particularly 
the  depressing  passions,  such  as  grief,  anxiety, 
etc., — favour  the  production  of  the  disease ;  and 
this  made  Cadogan  consider  vexation  as  one  of  his 
three  causes  of  gout. 

Excesses  of  all  kinds,  both  mental  and  bodily, 
will  act  in  the  same  way ;  no  matter  whether  it 
be  over-excitement  of  the  brain,  or  undue  action 
of  the  animal  functions.    Hence  Sydenham,  who 
was  a  great  martyr  to  the  gout,  consoled  himself 
with  the  reflection,  that  "  more  wise  men  than 
fools  are  attacked  by  this  disease : "  while  the 
antients  considered  gout  to  be  the  daughter  of 
Bacchus  and  Venus.     These  different  circum- 
stances,  although  differing  in  their  primary 
operation,  have  the  same  ultimate  effect,  which 
is  that  of  depressing  the  nervous  energy  of  the 
body ;  over-excitement  of  the  mental  and  bodily 
functions  producing,  sooner  or  later,  a  state  of 
debility — the  same  as  those  causes,  the  primary 
action  of  which  is  one  of  depression.    If  therefore 
the  disease  be  produced  by  the  operation  of  a 
poison  on  the  system,  we  can  readily  understand 
how  these  different  circumstances  may  favour  the 
supervention  of  an  attack,  when  the  individual 
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has  been  brought  under  the  malign  influence  of 
the  operating  cause ;  for  we  have  ample  proof, 
that  the  operation  of  every  poison  in  the  human 
body  is  greatly  accelerated  by  a  state  of  debility, 
or  depression  of  the  nervous  system.  This  holds 
good,  not  only  with  respect  to  the  different 
mineral  and  other  poisons,  which  have  been 
introduced  into  the  system,  either  by  accident  or 
design — as  the  experiments  of  various  physiolo- 
gists have  amply  proved — but  also  as  regards  the 
operation  of  those  agents  productive  of  epidemic 
and  endemic  diseases.  This  was  particularly 
remarked  during  the  prevalence  of  the  epidemic 
cholera;  for  the  first  victims  to  this  modern 
plague  were  invariably  those  who  were  in  a  state 
of  debility,  and  whose  nervous  energy  had  been 
reduced,  no  matter  from  what  cause,  whether 
disease,  poverty,  or  intemperance.  Mental  emo- 
tions produced  the  same  effect ;  nothing  being 
more  common  than  to  hear  of  attacks  of  cholera 
after  sudden  fright,  or  with  those  who  looked,  with 
terror  and  dismay,  on  the  slow  but  certain 
approach  of  the  epidemic.  As  these  different 
circumstances  could  only  be  injurious  by  depress- 
ing the  energy  of  the  nervous  system,  so  as  to 
place  the  patient  in  the  most  favourable  state  to 
be  acted  on  by  the  morbific  agent  productive  of 
the  disease — for  the  same  causes  had  been  in 
operation  from  time  immemorial,  although  it 
was  only  at  this  period  that  malignant  cholera 
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was  observed — so,  in  like  manner,  the  same 
agents  can  only  act  in  the  production  of  gout,  by 
placing  the  system  in  a  favourable  state  for  the 
operation  of  the  morbid  matter,  productive  of 
this  disease.  Hence  the  circumstances  now  under 
consideration  may,  and  no  doubt  do,  frequently 
act,  not  by  causing  the  disease,  but,  by  hastening 
the  attack  in  those,  and  only  those,  in  whom  a 
poison  already  exists  in  the  system. 

Hereditary  disposition  is  another  of  the  predis- 
posing causes ;  for  although  this  circumstance 
cannot  be  the  only,  or  real,  cause  of  an  attack  of 
gout,  it  may,  and  doubtless  does,  act,  by  23redis- 
posing  the  individual  to  be  more  easily  brought 
under  the  influence  of  the  agent  productive  of 
the  disease.  The  same  thing  is  observed  with 
consumption ;  and  as  the  predisposition  is  gene- 
rally to  be  referred  to  peculiarity  of  conforma- 
tion, as  a  narrow  chest,  etc.,  we  may  conclude 
that,  in  the  instances  under  consideration,  the 
impaired  constitution  and  debility  of  the  nervous 
system  has  been  transmitted  from  the  parents  to 
the  children,  the  same  as  other  peculiarities  of 
body,  or  impairment  of  particular  functions. 
This  will  necessarily  predispose  the  individual  to 
be  more  easily  affected  by  the  exciting  causes  of 
gout,  in  common  with  those  circumstances  before 
alluded  to. 

The  suppression  of  accustomed  discharges, 
whether  natural  or  artificial,  will  also  tend  to 
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predispose  the  individual  to  be  attacked  with  the 
disease,  as  the  concurrent  testimony  of  all  writers 
abundantly  proves.  The  reason  is  clear;  for  if 
gout  be  produced  by  the  presence  of  a  poison  in 
the  system,  the  suppression  of  any  of  the  ordi- 
nary secretions  and  excretions  or  artificial  dis- 
charges, will  naturally  tend  to  produce  a  greater 
accumulation  of  the  poison  in  the  body  than 
what  would  occur  under  other  circumstances — 
when  the  individual  is  brought  under  the  malign 
influence  of  the  remote  cause  of  the  disease. 

"We  thus  find,  that  the  theory,  which  would 
ascribe  the  production  of  gout  to  the  presence  of 
a  poison  in  the  system,  is  that  which  we  should 
adopt  from  analogy ;  as  well  as  from  the  result 
that  has  attended  the  different  modes  of  treat- 
ment employed,  from  time  to  time,  for  the  removal 
of  the  disease ;  while,  also,  this  conclusion  is  the 
only  one  that  will  account  for  the  variety  of 
circumstances,  or  causes,  known  to  produce  a 
paroxysm.  As  this,  therefore,  is  all  that  can  be 
expected  from  any  theory,  we  will  adopt  the 
maxim  of  Sir  Isaac  Newton  and  conclude,  that 
gout  is  produced  from  the  operation  of  a  poison 
on  the  system ;  for,  when  one  cause,  as  this  philo- 
sopher remarks,  is  sufficient  to  account  for  a 
phenomenon,  it  is  useless  to  search  for  another. 


NATURE. 


The  same  contrariety  of  opinion  exists  respect- 
ing the  Nature,  as  that  whicli  prevails  respecting 
the  Cause,  of  the  disease — some  writers  consider- 
ing that  it  is  of  a  purely  inflammatory,  others  of 
a  congestive,  and  others  of  a  purely  nervous, 
character. 

With  respect  to  the  first  of  these  opinions, 
although  inflammation  is  not,  as  previously  in- 
ferred, the  cause  of  gout,  we  may  yet  allow  that 
this  state  exists  in  the  majority  of  cases  of  the 
disease.  But,  although  this  he  the  fact,  we  can- 
not conclude  with  Dr.  Barlow  "  that  the  paroxysm 
of  gout  invariahly  manifests  an  inflammatory 
character ;  and  that,  although  the  variation  of 
the  local  or  constitutional  afi'ections  is  so  great, 
yet  still  that  an  inflammatory  character  marks 
the  whole,"*  for  the  very  opposite  state  to 
this  frequently  exists.  "  I  have  seen  it,"  observes 
Dr.  Copland  in  his  article  on  gout,  "  possessed  of 
a  distinctly  nervous  character,  and  consisting 
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chiefly  of  remarkable  depression  of  powers,  with 
the  abolition  of  the  organ  principally  affected,  and 
most  intense  suffering."* 

Again :  A  state  of  plethora  has  not  only  been 
supposed  to  exist  in  this  disease,  but  has  even  been 
considered  by  some  writers,  as  Sir  Charles  Scuda- 
more,  invariably  to  precede  the  attack,  and  to  be 
in  fact  the  immediate  cause  of  it.  Dr.  Barlow 
also  says,  the  intensity  and  duration  of  the 
paroxysm  are  dependent  on  the  degree  of  plethora 
prevailing,  although  other  circumstances  may  con- 
tribute to  prolong  the  attack.  That  a  state  of 
plethora  frequently  exists  in  gout,  has  been  already 
remarked  in  a  preceding  part  of  this  treatise  ;  but, 
that  it  is  invariably  present,  and  that  it  is  the 
immediate  cause  of  the  paroxysm,  cannot  be 
allowed  for  a  single  moment,  and  for  the  reasons 
before  mentioned. 

"It  is,  therefore,"  as  Dr.  Copland  has  justly 
remarked,  "  indispensable  to  a  correct  view  of  the 
subject,  to  comprise  all  the  elements  forming  the 
constitutional  and  local  affections  to  which  the 
term  gout  has  been  applied ;  for  if  we  analyse  the 
numerous  phenomena  preceding,  constituting,  and 
following,  the  disease ;  if  we  connect  these  with 
the  causes  most  essential  to  their  production ;  and 
if  we  refer  to  those  agents  which  increase  or 
diminish  the  severity  of  the  symptoms,  we  must 
net-essarily  arrive  at  the  conclusion,  that  gout 
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does  not  depend  upon  one  morbid  condition  only, 
but  upon  several." 

When,  however,  we  come  to  inquire  into  the 
different  morbid  states  produced  by  gout,  our 
attention  is  at  once  arrested  by  the  local  and 
external  inflammation,  which  is  so  generally  pre- 
sent ;  and  so  invariably,  in  primary  attacks,  as  to 
form  the  pathognomonic  symptom  of  gout.  The 
circumstance  of  gouty  inflammation  fixing  itself 
so  constantly  in  the  fibrous  structure  of  the  joints, 
and  chiefly  those  most  remote  from  the  centre  of 
the  circulation,  is,  however,  one  of  its  most 
striking  peculiarities.  But  as  the  disease  acquires 
inveteracy,  and  the  constitution  becomes  enfeebled, 
the  larger  joints  are  successively  attacked  in  its 
progress  towards  the  centre  of  the  system,  until, 
at  last,  the  viscera  become  involved  in  its  ravages. 
In  fact,  as  Dr.  Rush  has  remarked,  the  great  toe 
and  the  joints  of  the  feet  are  no  more  the  exclu- 
sive seats  of  gout  than  "  the  stomach  is  the  throne 
of  the  yellow  fever."  But,  as  the  inflammation 
usually  commences  in  the  extremities,  especially 
in  primary  attacks,  and  continues  there  until  the 
termination  of  the  fit,  except  in  old  and  compli- 
cated cases,  it  may  be  as  well  to  inquire  into  the 
cause  of  the  phenomenon.  In  healthy  constitu- 
tions, says  Dr.  Mason  Good,  the  weakest  parts  are 
the  extremities ;  and  hence,  in  such  constitutions, 
these  are  the  parts,  as  we  have  already  seen,  in 
which  the   gout  uniformly  opens  its  assaults. 
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Here  it  commeiiees,  and  here  it  runs  tliroiigh  its 
course,  seldom  migrating,  or,  when  it  does  mi- 
grate, only  passing  from  one  extremity  to 
another— as  from  foot  to  foot,  or  from  one  of  the 
feet  to  one  of  the  hands — and  limiting  itself  to 
these  quarters,  because  they  are  the  weakest  parts 
of  the  system  :  though,  in  a  thoroughly  sound 
constitution  such  migrations  are  not  common. 
In  unhealthy  habits,  however,  the  extremities  are 
not  the  weakest  parts  of  the  system,  but  the 
central  and  internal  organs,  as  the  stomach,  the 
heart,  the  head,  the  lungs,  or  some  other  organ ; 
while  several  of  these  organs  may,  moreover,  be 
equally  debilitated,  according  to  the  idiosyncrasy, 
or  to  accidental  circumstances.  And,  true  to  the 
general  rule,  we  see  the  gouty  principle,  when 
roused  into  action  in  habits  of  this  kind,  fixing 
itself  from  the  first  on  one  of  those  important 
viscera  rather  than  on  the  extremities ;  or,  roam- 
ing from  one  to  the  other,  and  alternating  its 
course  from  these  organs  to  the  extremities,  or 
from  the  extremities  to  these  organs.  And,  as 
metastases  are  rare  where  the  system  is  sound, 
they  become  frequent  in  proportion  as  it  loses  this 
character,  and  especially  in  proportion  to  the 
amount  of  debility  in  particular  parts. 

Generally  speaking,  the  disease  shows  a  prefer- 
ence for  the  white  fibrous  tissues,  in  whatever 
part  of  the  body  the  inflammation  may  arise ;  so 
that,  as  Dr.  James,  Johnson  remarks,  in  the  liga- 


76 


ment  under  the  sternum  gout  will  imitate  angina 
pectoris — in  the  periosteum  it  will  cause  nodes. 
It  attacks  the  dura  mater  in  the  line  of  sutures, 
causing  periodical  headaches ;  the  capsular  enve- 
lope of  the  kidneys,  and  the  coats  of  the  arteries 
— as  in  the  case  of  John  Hunter.*  But,  although 
gouty  inflammation  shows  a  preference,  in  general, 
for  the  fibrous  tissues,  it  is  not  confined  to  these 
structures ;  it  occasionally  invades  the  muscular 
system,  tendons,  ligaments,  periosteum,  cartilage, 
and  even  bone  itself.  It  will  also  attack  the 
serous  membranes,  giving  rise  to  gouty  inflamma- 
tion of  the  plurse,  the  coverings  of  the  uterus, 
intestines,  &c.  The  mucous  membranes  are  also 
liable  to  the  same  inflammatory  affections ;  so 
that  we  have  gouty  ophthalmia ;  gouty  fluor 
albus ;  gouty  gonorrhoea ;  gouty  catarrh  or 
asthma;  gouty  cholera  morbus,  dysentery,  colic, 
and  diarrhoea.  The  latter  affection,  according  to 
Dr.  Rush,  is  very  common  in  the  southern  states 
of  America,  and  is  there  known  by  the  name  of 
the  "  downward  consumption."f 

Another  phenomenon,  peculiar  to  the  disease, 
is  the  fever  which  so  invariably  accompanies  the 
acute  form  of  the  complaint,  but  which  is  entirely 
absent  at  other  times,  and  in  other  forms.  As, 
therefore,  it  is  not  a  necessary  accompaniment  of 
the  disease,  we  cannot  class  gout,  as  some  writers 

*  Pract.  Besea/rcTies  on  Gout.   Ed.  1816. 
t  Med.  Inquiries  cmd  Obs.,  Vol.  5. 
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have  done,  among  tlie  affections  termed  febrile. 
Still,  as  fever  is  one  of  the  many  effects  produced 
by  this  disease,  the  fact  of  its  occurrence  must 
not  he  lost  sight  of  in  considering  the  nature,  or 
pathological  conditions  of  gout.  As,  also,  the 
febrile  stage  of  gout  differs  in  nothing  from  the 
common  forms  of  fever,  it  is  only  necessary  to  add 
that  it  is  sometimes  continuous,  more  generally 
remittent,  and,  occasionally,  but  more  rarely, 
intermittent. 

The  effect  of  the  morbid  agent  on  the  circula- 
tion, is  not  however  confined  to  the  capillaries  of 
the  skin ;  as,  independently  of  inflammation  and 
fever,  various  other  affections  denoting  derange- 
ment in  the  circulating  system  are  also  observed. 
The  balance  of  the  circulation,  in  fact,  especially 
previous  to  an  impending  attack,  seems  to  be 
peculiarly  liable  to  be  disturbed  by  the  slightest 
causes,  so  that  we  have  an  undue  determination 
of  blood  to  the  head  or  to  the  heart — producing 
vertigo  and  symptoms  of  apoplexy,  or  sudden 
faintness,  with  suspension  of  the  vital  functions. 
These  effects  are,  from  their  very  nature,  tran- 
sitory, as  they  would,  unless  speedily  relieved,  pro- 
duce fatal  results ;  but  there  are  others,  belong- 
ing to  the  same  system,  which  affect  the  less  vital 
organs,  and,  being  of  a  more  chronic  nature,  are 
therefore  more  permanent.  Thus  there  is,  in  the 
chronic  form  of  the  complaint,  a  state  of  more 
or  less  congestion  of  the  whole  venous  system, 
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and  particularly  in  the  portal  veins,  giving  rise  to' 
plethora  of  the  liver  and  disorder  in  its  functions  : 
hence  the  variation  and  deficiency  in  the  hiliary 
secretion  so  common  an  attendant  on  gout. 
Hence,  also,  the  htemorrhoidal  affections  which, 
in  gouty  subjects,  have  been  so  invariably  ascribed 
to  the  same  morbid  diathesis  as  that  which  pro- 
duces the  other  forms  of  the  disease. 

As  these  disturbances  in  the  state  of  the  circu- 
lation, are  produced  by  the  presence  of  an  extra- 
neous substance  in  the  circulating  system ;  and 
as  the  renal  function  depends,  so  much  and  so 
intimately,  on  the  healthy  state  of  the  blood ;  we 
need  not  be  surprised  to  find,  that  the  origin  of 
calculus  in  the  kidneys  and  bladder  has  been 
ascribed  to  the  same  cause — that  which  produces 
the  more  characteristic  effects  of  the  disease.  It 
cannot,  in  fact,  be  surprising,  that  calculus  in 
the  bladder  should  be  caused  by  a  state  of  the 
system,  or  of  the  blood,  which  gives  rise,  even  in 
the  extremities  or  on  the  surface  of  the  body,  to 
a  deposit  of  calcareous  and  earthy  matter — the 
kidneys  being  the  natural  outlets  for  the  dis- 
charge of  the  excess  of  those  salts,  acids,  and 
alkalies,  which  exist  in  the  blood. 

Independently  of  the  above,  there  is  another 
and  a  different  class  of  affections  viz.,  those  termed 
nervous,  which  are  produced  by  the  same  cause. 
The  truth  of  this  conclusion  is  more  particularly 
apparent  in  those  cases  of  retrocedent  gout,  which 
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have  been  before  considered,  when,  from  the  in- 
tensity of  tbe  symptoms,  we  are  better  able  to 
ascertain  the  functions  deranged,  and  which,  as 
was  then  shown,  are  those  dependent,  in  general, 
on  the  ganglionic  system  of  nerves.  "  Pormerly," 
says  Dr.  Copland,  "  the  internal  affections,  thus 
connected  with  the  disappearance  of  gout,  were 
too  exclusively  viewed  as  nervous,  and  treated  as 
such,  notwithstanding  the  indications  of  inflam- 
matory action  sometimes  attending  them.  More 
recently,  and  even  at  the  present  day,  a  very 
opposite  opinion  has  been  promulgated,  more 
particularly  by  Dr.  Gregory,  Dr.  Bateman,  and 
Dr.  Barlow.  Eully  admitting  the  inflammatory 
character  of  these  consecutive  affections,  in  some 
cases,  I  must  strenuously  contend,  that  it  does 
not  constitute  the  principal  feature  of  them  in 
others.  In  several  instances,  three  of  which 
occurred  in  medical  men  in  this  city,  an  inflam- 
matory state  could  not  be  inferred,  either  from 
the  sensations  of  the  patients,  or  from  any  symp- 
toms that  I  observed ;  and,  as  the  treatment 
founded  upon  the  gouty  and  nervous  character  of 
the  disease  was  successful,  there  is  no  reason  to 
infer,  that  a  latent  inflammation  had  existed  in 
these  cases."  John  Hunter,  also,  speaking  of  the 
retrocession  in  gout,  says  ;  "I  should  be  inclined 
to  suppose,  that  its  effects  on  the  brain  or  stomach 
are  not  similar  to  those  on  the  extremity ;  or,  pro- 
bably, it  does  not  advance  so  far  in  its  effects  to 
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them,  or  it  would  certainly  kill."  Sir  Charles 
Scudamore,  in  alluding  to  this  opiaion,  adds ;  "  It 
appears  a  useless  discussion,  in  a  practical  point  of 
view,  to  argue  upon  the  identity  of  the  pheno- 
mena in  these  particular  situations — we  see  that 
certain  events  follow  the  certain  antecedent,  and 
that  is  sufficient."  To  me,  however,  it  appears  to 
be  of  the  greatest  moment  to  ascertain,  if  the 
internal  affection  partakes  of  the  character  of  the 
external  one,  in  cases  of  retrocession ;  for,  on  this 
point,  the  treatment  of  the  disease  will  mainly 
depend.  Sir  C.  Scudamore  may  have  made  up 
his  mind  that,  when  the  external  inflammation 
leaves  the  extremities,  the  internal  affection 
which  supervenes  is  of  the  same  character :  but 
there  are  others,  who  entertain  a  different  opinion 
on  the  subject,  and  who  believe  that,  in  certain 
cases  of  retrocedent  gout,  a  state  of  depression 
rather  than  of  excitement  is  observed.  "  Having," 
says  Dr.  Copland,  "  treated  several  cases  of  re- 
trocedent gout,  and  being  thereby  induced  to 
observe  closely,  and  to  reflect  upon  the  phenomena 
attending  it,  and  the  effects  of  the  treatment 
adopted,  I  am  morally  convinced  that  exclusive 
views,  as  to  either  the  nervous  or  the  inflamma- 
tory character  of  the  internal  affections,  are  in- 
correct ;  and  that  it  requires  the  utmost  acumen, 
on  the  part  of  the  practitioner,  to  discriminate 
between  these  states,  and  to  detect  their  varying 
shades."  In  fact,  a  mistake  on  this  point  might 
be  fatal  to  the  patient. 
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In  addition  to  tlie  above,  tliere  are  other 
and  anomalous  affections  to  wliicli  gouty  subjects 
are  more  jaarticularly  liable  ;  such  as  certain  forms 
of  hypochondriasis,  or  melancholy,  hysteria,  and 
other  similar  affections ;  the  symptoms  of  which, 
at  particular  times,  would  lead  to  the  belief  that 
they  are  products  of  the  same  cause,  or  of  malaria, 
being  characterized  by  disorder  in  the  same 
functions  as  those  which  are  deranged  in  some  of 
the  ordinary  forms  of  gout.  When,  therefore, 
they  occur  in  individuals  liable  to  the  disease,  we 
may  reasonably  infer,  that  they  are  produced  by 
the  same  cause — an  inference  that  is  strengthened 
by  the  fact,  that  these  affections  frequently 
precede  ordinary  attacks  of  gout,  while  the  super- 
vention of  the  external  inflammation  generally 
puts  an  end  to  the  train  of  nervous  symptoms 
then  present.  This  conclusion  is  in  accordance 
with  the  opinion  of  a  number  of  writers ;  while 
some  have  been  induced  to  infer,  that  the  same 
symptoms,  even  when  occurring  in  individuals, 
who  have  not  suffered  from  any  open,  or  specific, 
form  of  the  disease,  are  also  due  to  the  operation 
of  the  same  cause.  Dr.  Johnson,  in  his  work  on 
this  disease,  remarks  ;  "  a  thousand  facts  might  be 
brought  to  bear  on  this  point,  and  induce  us  to 
believe,  that  gouty  and  nervous  affections  are 
intimately  connected;  are  influenced  by  similar 
circumstances,  and  have,  perhaps,  one  common 
origin."     Be  this  as  it  may,  we  know  that  gouty 

G 


82 


patients  are  peculiarly  liable  to  be  attacked  with 
nervous  symptoms  of  a  varied  and  undefined 
cbaracter ;  symj^toms  which  may  usually  be 
referred  to  depression  of  those  functions,  over 
which  the  ganglionic  system  of  nerves  presides. 

Gout  is  not  only  all  these  in  succession  or 
separately,  at  different  times  and  in  particular 
individuals,  but  we  occasionlly  meet  with  com- 
binations of  one  or  more  of  these  particular  states^ 
Thus,  we  may  have  the  arterial,  or  circulating, 
and  nervous  systems  jointly  affected,  and  produc- 
ing, as  Dr.  Rush  observes,  in  the  brain,  coma, 
vertigo,  etc. ;  and,  in  the  nerves,  hysteria^  hypo- 
chondriasis, syncope,  etc.  There  may  also  be  a 
state  of  inflammation,  and  a  state  of  atony  at  the 
same  time ;  or,  an  affection  of  the  cerebro-spinal 
nerves  in  one  part  of  the  body,  and  of  the 
ganglionic  in  another,  giving  rise  to  a  state  of 
excitement  in  the  one  case,  and  the  reverse,  or  a 
state  of  depression,  in  the  other. 

We  thus  learn,  that  gout  is  sometimes  of  an 
inflammatory,  sometimes  of  a  congestive,  and 
sometimes  of  a  nervous  character;  and  that  it 
assumes  a  variety  of  forms  in  different  individuals 
and  imder  different  circumstances.  It  is,  there- 
fore, neither  a  purely  inflammatory,  nor  yet  a 
purely  nervous  disease ;  nor  is  it  characterised  by 
an  affection  of  one  particular  part  of  the  body,  or 
one  particular  system  of  nerves ;  it  attacks  every 
organ  and  tissue,  and  produces  a  disturbance  in 
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each  part  of  tlie  circulating  system,  and  in  every 
function  of  tlie  body — tlie  same  in  those  which 
are  under  the  direct  control  of  the  cerebro-spinal, 
as  in  those  which  are  under  the  influence  of  the 
gang'lipnic  nerves. 

To  view  gout,  therefore,  as  Dr.  Barlow  and 
other  writers  have  done,  only  "  as  a  constitutional 
disturbance  of  an  inflammatory  character,  attended 
with  local  inflammation  of  a  peculiar  kind  in  one 
or  more  joints,"  would  exclude  from  our  definition 
a  series  of  effects  evidently  allied  to  the  former, 
and  produced  by  the  same  cause.  The  definition 
of  Frank  is  not  only  more  general,  but,  also,  more 
correct.  "  Gout,"  he  says,  "  is  a  disease  sui  generis, 
which  can  assume  the  form  of  all  diseases,  and 
may  present  itself  under  the  character  of  a  fever; 

AX  INriiAMMATION ;  AN  ERUPTION ;  A  PLTJX  ;  A 
RETENTION ;  OR  A  NERVOUS  AEEECTION." 


TEEATMEU^T. 


Having?  endeavoured  to  point  out,  in  the  prece- 
ding part  of  this  work,  not  only  the  number  but 
the  variety  of  theories  which  have  been  broached, 
in  order  to  explain  the  cause  and  nature  of  gout, 
it  was  to  be  expected,  that  as  great  a  difference 
would  exist  in  the  plans  of  treatment  that  have 
been  proposed  for  the  cure  of  the  disease.  Such, 
unfortunately,  has  been  the  case  ;  while  the  fact 
that  the  cause  of  the  disease  was  unknown,  has 
added  greatly  to  the  list ;  for  the  more  obscure 
the  nature  of  a  disease,  the  greater,  as  has  been 
long  since  remarked,  is  the  number  of  remedies 
resorted  to,  "  No  other  disease  confirms  the  truth 
of  this  observation  more  than  that  which  engages 
our  attention  ;  the  number  of  remedies  employed 
for  gout  is,  in  fact,  immense — nearly  the  whole 
materia  medica  being  comprised  in  the  list.  But, 
as  we  might  well  suppose,  this  apparent  wealth 
hides  the  greatest  poverty  :  and  we  will  only  give, 
as  a  proof,  among  twenty  others,  the  opinion 
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generally  entertained,  among  medical  men  und 
others,  that  gout  is  incurable."* 

So  great,  indeed,  is  the  diversity  of  opinion 
which  exists  on  the  subject,  that  we  may  not  only 
ask,  as  other  writers  have  done,  if  gont  be  a  local 
or  a  constitutional  affection  ?    but,  also,  if  its 
inflammation  should  be  encouraged,  or  counter- 
acted ?  if  it  is  to  be  treated  with  cordials  or  eva- 
cuants  ?  with  cold  or  with  heat  ?  with  a  phlogistic 
or  an  antiphlogistic  regimen  ?    No  set  of  ques- 
tions, as  Dr.  Good  has  rightly  observed,  can  be 
more  repugnant  to  each  other  than  these  are : 
and  yet,  there  is  not  one  of  them  but  we  may 
obtain  an  answer  to,  either  in  the  negative  or  in 
the  af&rmative,  by  applying  to  different  practi- 
tioners for  the  purpose.f    The  cause  has  been 
already  explained,  viz.,  the  too  great  generaliza- 
tion from  certain  facts  connected  with  tho 
advancement  of  the  medical  science,  in  common 
with  all  others ;  for  the  treatment  of  the  disease 
has  necessarily  varied  with  the  theories  that  have 
been  formed  respecting  its  cause  and  nature. 
This  is  an  error  that,  perhaps,  was  unavoidable, 
constituted  as  the  human  mind  is,  or,  at  all 
events,  considering  the  state  in  which  the  practice 
of  medicine  has  been,  not  only  before  but  since 
the  time  of  Lord  Bacon,  who  so  ably  showed  the 
fallacy  of  these  idols  of  the  theatre,  as  ho  quaintly 
termed  them. 

*  Diet,  de  Mod.,  Prad.  el  de  Chir.,  T.  3.     f  ^oc.  cit.  Vol.  2,  p.  620. 


86 


The  consequence  lias  been,  that  each  succes- 
sive £era  not  only  witnessed  a  change  in  the  treat- 
ment of  the  disease,  but  the  employment  of 
different  and  even  opposite  remedies.  Thus, 
alkalies  were  freely  administered,  at  one  time, 
under  the  supposition  that  acidity  prevailed  ;  but, 
as  other  practitioners  inferred  that  the  state  of 
the  blood  was  alkaline,  acids  were  resorted  to,  and 
with,  apparently,  the  same  success  as  attended 
the  former  class  of  remedies.  So,  again,  some 
patients  have  been  treated  by  depletion  and  low 
diet,  from  an  idea  that  the  disease  was  of  an 
acute,  or  inflammatory,  character  ;  while  cordials 
and  a  generous  living  have  been  recommended  to 
others,  from  the  notion  that  debility  was  the 
cause  of  gout :  or,  at  the  least,  existed  during  the 
attacks.  At  another  time — either  in  consequence 
of  the  want  of  success  in  the  means  resorted  to, 
or,  else,  from  an  idea  that  the  cause  of  the  disease 
being  unknown,  no  appropriate  treatment  could 
be  adopted — theiaterferenceofart  was  considered 
useless,  or  injurious ;  so  that  the  disease  was 
allowed  to  continue  its  progress  almost  unmo- 
lested, imtil  it  either  subsided  spontaneously  or 
ended  fatally.  The  common  practice  of  com- 
mitting the  sufferer  to  patience  and  Jlannel,  said 
Cullen,  is  established  upon  the  best  foundation — 
an  axiom  that  was  acted  up  to  even  in  the  time 
of  Sydenham.  "  Gentlemen,"  exclaimed  IM. 
Trousseau,  in  one  of  his  clinical  lectures,  "  ought 
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we  to  treat,  or  attempt  to  cure,  the  gout?  I 
mean  by  this,  ought  we  to  interfere  actively 
during  the  attack?  Assuredly,  this  question 
would  appear  very  singular,  if  not  very  imperti- 
nent, to  the  unfortunate  gouty  patient :  it  may 
also  appear  equally  strange  to  a  great  many 
physicians,  who  cannot  comprehend  that  hesitation 
is  possible  when  we  speak  of  the  horrible  suffer- 
ings of  which  I  have  attempted  to  give  you  a 
sketch.  However  great  may  be  my  desire  to 
soothe  the  patients  who  call  me  to  their  aid,  I 
nevertheless  ask  again,  ought  we  to  try  to  cure 
the  gout  ?  Ought  we  to  treat  acute  gout,  and 
•attempt  to  suppress  those  articular  manifestations 
so  cruelly  painful  ?  Ought  we  to  treat  chronic 
gout  ?  Ought  we  to  treat  larvaceous  (masked) 
gout,  anomalous  gout,  and  retrocedent  gout  ? 
Sydenham,  whose  authority  in  this  matter  is 
immense,  on  more  than  one  account  .... 
■answers  in  the  negative,  at  least  as  regards  regu- 
lar attacks  of  gout."* 

But,  "  as  gout,  after  it  has  once  shown  itself,  is 
never  idle,  and  as  one  paroxysm,  in  the  opinion 
of  Sydenham,  Cullen,  and  every  other  physician, 
hastens  on  another,  renders  its  intervals  shorter, 
and  its  duration  longer,  and  progressively  saps  all 
the  energies  both  of  mind  and  body,  and  renders 
life  itself  a  burden ;  "f  it  became  a  question,  with 
some  practitioners,  whether  any  treatment,  how- 

*  Loo.  ext.,  Tom.  3,  'p.  354.       t  Good.    Study  of  McdLcim. 
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ever  iiTational  and  unscientific,  could  be  compared 
to  tlie  injurious  effects  -which  resulted  from  allow- 
ing the  disease  to  pursue  its  progress  without 
molestation,  and  uncontrolled  by  the  efforts  of 
art.    Consequently,  of  late  years,  men  have  run 
into  the  opposite  extreme ;  instead  of  trusting  to 
such  simple  means  as  daily  experience  pointed 
out,  they  have  been  ready  to  lay  hold  of  any 
remedy,  which  seemed  to  have  the  least  power  in 
arresting  the  progress  of  the  disease — regardless 
alike  of  its  modus  operandi,  or  of  its  ultimate 
effects  on  the  system.    This  is  more  particularly 
true  with  respect  to  the  preparations  of  colchicum, 
and  the  different  quack  medicines  of  the  same 
class,  resorted  to  alike  by  the  antients  and  the 
moderns.    The  first  to  be  mentioned  is  the  her- 
modactylus,  which  is  supposed  by  Sir  Hemy 
Halford  and  other  writers,  to  be  only  a  particular 
form  of  colchicum;  the  effects  of  this  medicine 
appearing  to  be  similar  to  the  different  prepara- 
tions of  this  drug,  if  we  are  to  judge  from  the 
accounts  handed  down  to  us  by  the  Greek  physi- 
cians.   From  these  we  learn,  in  addition,  that 
although  the  administration  of  the  remedy  seldom 
failed  to  remove  a  paroxysm,  it  occasioned,  at  the 
same  time,  a  more  frequent  return  of  the  disease 
—  a  fact  that  has  been  particularly  dwelt  on  by 
Alexander  Trallianus.    The  veratrum,  or  white 
hellebore,  and  some  other,  plants  of  the  same 
species,  were  also  resorted  to  by  the  antients,  and 
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employed  by  tliem  to  some  extent.  The  former 
has  been  recommended  by  a  late  writer— Mr. 
jVioore — on  the  supposition  that  the  JEau  medici- 
nale  owed  its  properties  to  the  same  plant.  This 
remedy,  like  the  hermodactylus,  has  been  found 
beneficial  in  subduing  the  local  complaint,  or  the 
external  inflammation,  but  it  generally  produces 
some  unpleasant  or  dangerous  effect — such  as 
iiTitation,  and  a  sense  of  heat  in  the  stomach ; 
vomiting,  purging,  pain,  or  griping  in  the  bowels, 
and  a  sinking  of  the  vital  powers,  followed,  in 
some  cases,  by  death. 

The  only  other  remedies  of  this  class,  which 
deserve  consideration,  are  the  Eau  medicmale, 
Wilson's  Tincture,  Reynold's  Sjoecific,  and  the 
different  preparations  of  colchicum ;  for  although 
the  exact  composition  of  the  former  preparations 
be  not  known,  they  may  yet  be  classed  with  the 
latter  drug,  their  effects  being  the  same.  Whether 
the  active  principle  of  the  above  preparations  be 
only  colchicum,  or  whether  there  are  other  ingre- 
dients, as  veratrum,  or  hellebore,  matters  not  in 
a  practical  point  of  view  :  we  are  certain,  by 
their  effects,  that  they  contain  substances  belong- 
ing, like  colchicum,  to  the  class  of  poisons  termed 
narcotico-acrid — all  of  which  possess  similar 
properties.  These  are,  in  moderate  doses,  irrita- 
tion of  the  stomach  and  bowels,  followed,  some- 
times, by  vomiting  and  purging;  and,  if  their 
operation  on  the  boAvcls  be  not  too  grc^it,  by  an 
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increase  in  the  urinary  secretion  and  by  diapho- 
resis.   In  larger  doses,  they  produce  a  sinking  of 
the  pulse,  rapid  exhaustion  of  the  vital  powers, 
and  death.    Now  these  are  the  symptoms,  and 
these  the  effects,  that  have  been  observed,  in  the 
majority  of  cases,  after  the  administration  of  the 
different  preparations  of  colchicum,  as,  also,  of 
the    secret    preparations    referred    to  above. 
Alluding  to   these   preparations.  Dr.  Copland 
remarks :  "  Their  effects  are  diminished  energv 
and  frequency  of  the  pulse,  languor,  nausea  and 
sickness,  terminating  either  in  vomiting  or  in 
alvine  evacuations ;  but,  if  the  dose  be  the  least 
in  excess,  especially  in  some  constitutions,  syn- 
cope, extreme  prostration,  cold  sweats,  violent 
Vomiting  and  purging,  a  small  feeble  pulse,  and 
alarming  sinking, or  insensibility,  are  the  results."* 
Such  being  the  effects  of  the  employment  of 
this  class  of  remedies,  it  is  not  surprising,  that 
death  should  so  frequently  have  followed  the 
administration  of  colchicum,  and  the  quack  pre- 
parations belonging  to  the  same  class.    Take,  for 
instance,  the  following  case,  that  of  a  patient  who 
had  been  suffering  for  some  time  from  rheumatic 
pains,  and  who  took,  by  mistake,  an  ounce  and  a 
half  of  the  vinous  infusion  of  colchicum.  No 
immediate  effect  was  produced,  but,  about  half  an 
hour  afterwards,  he  experienced  sharp  pains  at 
the  pit  of  the  stomach,  with  nausea,  followed  by 

*  Dictionary  of  Practical  Medicine.    Art.,  Gout. 
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violent  vomiting  and  abundant  alvine  evacuations. 
These  symptoms  continued  during  the  night,  and 
a  great  part  of  the  following  day,  when  the 
evacuations  ceased,  although  the  nausea  still 
continued.  At  this  time,  the  pains  of  the  stomach 
and  intestines  were  excessively  acute,  and  the 
patient,  who  was  devoured  by  an  intense  thirst, 
appeared  almost  exhausted ;  the  pulsations  at  the 
wrist  ceased,  and  he  became  delirious :  but  death 
did  not  take  place  until  the  morning  of  the  third 
day.  On  examination,  no  trace  of  inflammation 
could  be  discovered,  either  in  the  stomach  or  in 
the  intestines;  which  shows  that,  although  this 
poison  acts  as  an  irritant  on  the  intestinal  canal, 
the  cause  of  death  is  to  be  referred  to  a  direct 
action  on  the  nervous  system — the  energy,  or 
vitality,  of  which  it  would  seem  to  destroy.* 

It  was  not  necessary,  however,  to  refer  to  the 
.effect  of  the  remedy  in  fatal  cases  to  show  its 
■injurious  properties ;  unfortunately,  too  many 
instances  have  occurred,  even  when  administered 
in  small  doses,  and  by  scientific  persons,  by  which 
practitioners  have  been  taught  this  sad  truth. 
Hundreds  of  instances  in  proof  of  this  assertion 
might  be  adduced,  but  one  will  suffice ;  it  is  that 
of  a  medical  practitioner,  attended  by  Dr. 
Copland,  who  took,  contrary  to  the  wish  of  the 
latter,  a  large  dose  of  colchicum,  and  was,  shortly 
.afterwards,   seized  with  violent  pain  in  the 

*  Orfila.    Traite  dee  Poisons  :  ou,  Toxicologic  getverale. 
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stomacli,  a  sense  of  sinking,  and  a  languid,  small, 
pulse  —  the  gout  having  instantly  disappeared 
from  the  foot.  Large  doses  of  camphor,  with 
other  diffusible  stimuli,  being  resorted  to,  and 
mustard  cataplasms  applied  to  the  feet,  the 
disease  returned  to  the  extremities,  and  the 
affection  of  the  stomach  disappeared.  It  is  to  he 
lamented,  that  the  science  of  medicine  should 
have  been  in  so  low  a  state,  as  to  render  it 
necessary  for  medical  practitioners  to  resort  to  such 
doubtful  and  dangerous  remedies ;  for  although  the 
different  preparations  of  colchicum  may  certainly 
be  taken  in  small  doses  with  impunity,  it  un- 
fortunately happens,  that  little  or  no  benefit  could 
accrue  under  such  circumstances  ;  while,  also,  the 
idiosyncrasy  of  individuals  is  such,  that  what 
would  be  a  moderate  dose  to  some  might  prove  a 
powerful  one  to  others.  We  must,  therefore, 
either  give  the  remedy  in  doses  that  would  be 
useless  in  an  acute  disease  like  the  gout :  or,  else, 
run  the  risk  of  producing  effects  more  to  be 
dreaded  than  the  disease  itself.  "In  several 
persons,  and  three  of  these  members  of  the  pro- 
fession," says  Dr.  Copland,  "I  have  observed,  that 
even  twenty  drops  of  the  mildest  2^'>'6paration  of 
colchicum  could  not  be  taken  without  most  dis- 
tressing internal  irritation,  and  a  sense  of  sinking, 
being  produced."  Referring,  also,  to  the  effect 
of  the  acetum  colchici  the  above  author  remarks  ; 
"  although  this  is  amongst  the  mildest  of  the  j^re- 
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parations  of  colcliicum,  especially  when  its  acetic 
acid  is  neutralized  by  magnesia ;  yet  I  liave  seen  it, 
in  this  dose  (viz.,  20  drops),  j)roductive  of  serious 
effects  ;  and  it  is  more  likely  to  be  injurious  when 
it  fails  in  acting  upon  the  bowels :  for,  in  this 
case,  its  influence  is  exerted  chiefly  upon  the 
nervous  system,  and  not  upon  the  excreting 
functions, — the  morbid  sensibility  being  partially 
suppressed  by  it,  but  the  source  of  disorder 
remaining  untouched.  The  consequences  are, 
either  a  frequent  return  of  the  fits,  or  a  continu- 
ance of  the  internal  affections  in  an  aggravated 
form,  or  the  supervention  of  some  one  of  the 
irregular  states  of  the  disease."* 

"With  such  facts  before  us,  it  is  useless  to  refer 
to  the  result  obtained  by  this,  or  any  other  pre- 
paration of  colchicum,  in  particular  cases ;  for 
what  Dr.  Latham  remarked,  long  since,  with 
respect  to  the  treatment  of  gout  and  rheumatism 
in  general,  applies  with  peculiar  force  to  the 
administration  of  the  above  remedies.  "  It  is," 
observes  this  author,  "  no  argument  to  say  that,  in 
one  of  them  sometimes,  and,  in  the  other,  often, 
we  sail  on  prosperously,  and  reach  the  expected 
coast,  since  this  is  more  the  effect  of  chance  than 
of  any  well  concerted  plan ;  and  is  owing  rather 
to  the  nature  of  the  vessel  itself  than  to  the 
regular  management  of  the  pilot,  which,  being 
well  built,  is  blown  over  shoals  by  popular 

•  Copland.    Oj).  cit. 
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(favorable)  gales,  and  is  drawn,  not  conducted, 
into  harbour."*    But  admitting,  as  Dr.  Good 
justly  observes,  "tbat  colchicum  has  a  specific 
power  over  a  regular  infLammatory  paroxysm  of 
gout,  it  is  clear  that  it  has  no  such  power  over 
the  gouty  diathesis,  since  the  paroxysm  has  never 
been  so  removed  as  not  to  return  again."    On  the 
contrary,  colchicum  occasions,  as  we  have  ample 
proof,  more  frequent  returns  of  the  disease ;  while 
the  injurious  properties,  of  the  remedy  are  not 
confined  to  its  effect  at  the  time  of  its  adminis- 
tration ;  when  continued  for  too  long  a  period,  or 
resorted  to  frequently,  it  gives  rise  to  a  variety  of 
effects,  which  are  more  alarming,  and  more  to  be 
dreaded,  than  the  disease  it  is  intended  ta  remove. 
As,  however,  my  own  opinion  on  this  subject  may 
be  considered  partial,  I  shall  rest  the  proof  of  this 
assertion  on  the  testimony  of  other  writers — 
individuals  whose  authority,  on  this,  and  on  every 
other,  subject  connected  with  the  practice  of 
medicine,  cannot  be  questioned  for  a  moment. 
"  That  this  medicine,"  says  the  late  Dr.  James 
Johnson,  "  has  often  the  power,  or  property,  of 
checking  at  once  the  gouty  paroxysm,  or  external 
form  of  the  disease,  I  admit ;  but,  that  it  lessens 
the  sum  total  of  gouty  action  in  the  system  I  deny 
most  firmly." t    In  truth,  the  suppression  of  the 
external  affection  would  only  appear  to  fix  the 
disease  the  more  firmly  in  the  system ;  and,  by  so 

*  Latham ;  on  Gout  and  Bheumatism.        t  Loc.  cit. 
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doing,  to  give  rise  to  a  variety  of  anomalous 
affections  of  a  serious  and  dangeroiis  character : 
"  The  consequences,"  says  Dr.  Copland— referring 
to  the  effects  of  the  different  preparations  of 
colchicum,  and  those  quack  medicines  which  are 
supposed  to  contain  it — "  of  having  recourse  to 
them,  vary  in  different  constitutions,  and  with 
the  habits  and  modes  of  living  of  the  patient ; 
but  they  commonly  are — a  much  more  freqiient 
return  of  the  fit,  or  of  the  symptoms  indicating 
its  approach  ;  impaired  nervous  power ;  debility  of 
the  digestive  organs;  torpor  or  irregularity  of 
the  biliarv  functions  and  of  the  bowels ;  headaches, 
and  a  variety  of  symptoms  referrible  to  the 
encephalon.  Besides  these,  I  have  met  with 
instances  of  hypochondriasis,  melancholy,  mental 
delusions  amounting  to  insanity,  j)aralysis,  and 
angina  'pectoris,  evidently  arising  from  this  cause." 
I  very  recently,  adds  the  writer,  saw  a  case  of 
partial  insanity  with  Mr.  Hunter,  occasioned  by 
the  use  of  "Wilson's  tincture  on  the  approach  of 
the  gouty  paroxysm. 

It  is  humiliating  to  think,  that  we  should  only 
have  arrived,  after  sad  and  fatal  experience,  at  a 
conclusion  which  was  drawn  by  some  of  the  first 
writers  on  the  disease,  among  others,  Alexander 
Trallianus.  He  observes  that,  in  his  day,  many 
persons  resorted  to  medicine  in  order  to  allay  the 
violence  of  the  pains,  without  adopting  a  proper 
or  methodical  treatment.    Eor  this  purpose,  the 
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liermoclactylus  was  princixjally  used;  and  although 
it  seldom  failed  to  remove  a  paroxysm,  it 
occasioned,  he  adds,  more  frequent  returns  of  the 
complaint.  Notwithstanding  these  facts,  col- 
chicum  continues  to  be  employed  and  recom- 
mended by  medical  practitioners ;  while  the 
different  quack  remedies,  before  referred  to,  are 
also  taken,  and  perhaps,  more  freely,  by  the 
sufferers  themselves.* 

"Until,  however,"  as  Dr.  Barlow  rightly 
observes,  "the  treatment  of  gout  shall  be  estab- 
lished on  the  same  principles  which  are  found 
applicable  to  all  other  diseases;  until  the  con- 
templation of  its  inscrutable,  or,  at  least,  undis- 
eovered,  essence  shall  be  superseded  by  a  fixed 
attention  to  its  obvious  and  intelligible  phenomena; 
and  the  proper  treatment  which  these  demand 
be  adopted  generally  and  systematically  by  the 
profession ;  quackery  will  continue  to  practise  its 
deceptions,  and  gouty  sufferers,  hopeless  of  relief 
from  the  regular  practitioner,  to  surrender  them- 
selves the  willing  dupes  of  every  confident  pre- 
tender." f 

*  It  was  the  adoption  of  these  empirical  modes  of  treatment  that 
made  the  celebrated  Professor  Boerhaave  exclaim,  long  since,  "  If 
we  compare  the  good,  which  half  a  dozen  true  disciples  of  Esculapius 
have  done  since  their  art  began,  with  the  evil  that  the  immense 
number  of  doctors  have  inflicted  upon  mankind,  we  must  be  satisfied 
that  it  would  have  been  infiaitely  better,  if  medical  men  had 
never  existed  !  " 

t  Oyclopoidia  of  Practical  Medicine. 
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It  becomes,  therefore,  a  matter  of  great  im- 
portance to  ascertain,  if  there  be  any  certain,  or 
fixed,  plan  of  treatment,  that  can  be  adopted,  and 
Tvliich  may  be  relied  on,  for  the  relief  of  gouty 
snfFerers.  This  will  not  be  a  matter  of  much 
di£B.culty  or  doubt,  if  the  theory  now  given,  with 
respect  to  the  cause  and  nature  of  gout,  be  a 
correct  one.  Having  arrived  at  the  conclusion, 
that  gout  is  produced  by  the  operation  of  a  poison, 
the  plan  of  treatment  which,  in  this  case,  ought 
to  be  pursued,  would  appear  to  be  that  which 
is  adopted,  when  other  poisonous  and  well-known 
substances  have  been  introduced  into  the  system, 
either  by  accident  or  design.  This  consists  in 
neutralizing  the  offending  matter,  or,  when  this 
cannot  be  accomplished,  administering  those 
remedies  which  may  cause  the  expulsion  of  the 
poison  out  of  the  system. 

The  latter  is  the  plan,  which  was  usually 
adopted  by  the  majority  of  the  antient  physicians, 
both  Greek  and  Arabian ;  as  will  be  evident  by  a 
reference  to  the  detail  that  has  been  given  on  the 
subject  in  their  works.  Galen,  the  Roman 
Hippocrates,  as  he  may  be  termed,  and  who  wrote 
about  the  middle  of  the  2nd  century  of  the 
Christian  sera,  says  :  The  first  indication  in  the 
cure  of  the  disease,  is  to  evacuate  the  offending 
matter  by  bleeding  or  purging;  and  then  re- 
pellents and  discutient  applications  are  to  be 
employed.    Oribasius,  Aetius,  and  other  writers, 
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recommend  a  nearly  similar  method.    But  it  is 
to  4-lexander  Trallianns,  in  tlie  6th  centnry,  that 
we  are  indebted  for  the  best  account  of  the  antient 
method  of  treating  gout ;  and  which,  it  may  be 
observed,  varied  according  to  the  type  of  the 
disease.    In  acute  cases,  with  great  heat  in  the- 
part  affected,  unattended  by  swelling,  he  had 
recourse  to  purgatives,   and  cooling,  anodyne, 
applications  to  the  local  affection,  with  a  spare 
diet.  ■  In  plethoric  subjects,  or  when  there  ap- 
peared an  unusual  determination  of  blood  to  the 
affected  part,  he  advised  blood-letting.    But  in 
chronic  cases,  occasioned,  as  he  inferred,  by  a 
phlegmatic  humour,  with  the  ahsenoe  of  heat 
and  redness  in  the  affected  part,  his  plan  was  to 
order  j^urgatives,  combined  with  hellebore,  cumin, 
thyme,  etc. ;   and,   after  this,  warm  diluents. 
Instead  of  refrigerants,  he  recommended,  in  this 
form  of  the  complaint,  warm  anodyne  cataplasms 
to  the  external  inflammation.     Paulus  OEgineta 
adopted  a  similar  practice  to  the  former ;  while, 
also,  he  gives  certain  hints  well  worthy  the  atten- 
tion of  practitioners  in  the  present  day.  Although 
he  had  recourse  to  depletion  in  early  attacks,  he 
states,  that  the  loss  of  blood  is  injiuious  in  subse- 
quent ones,  and  after  frequent  seizures.    He  also 
adds,  that  the  practice  of  purging  with  hermo- 
dactylus  is  improper;  although  removing  the 
disease  speedily,  it  is  bad  for  the  stomach,  pro- 
ducing nausea,   want  of  appetite,   and  other 
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disorders  of  tlie  alimentary  canal.  "  We  hence 
learn,  from  the  foregoing  account,"  as  Dr. 
Copland  has  remarked,  "  how  little  has  been  added 
to  onr  knowledge  of  this  subject  by  the  numerous 
productions  that  have  appeared  since  the  revival 
of  learning  in  Europe ;  and  that,  although  there 
is  much  that  is  trifling,  a  little  that  is  absurd, 
and  something  that  is  questionable,  in  the 
doctrines  and  treatment  of  gout  adopted  by  the 
antients,  there  is  also  much  deserving  of  com- 
mendation and  adoption." 

The  same  plan  of  treatment,  or,  at  least,  a 
treatment  founded  on  the  same  views,  was  fol- 
lowed by  the  majority  of  practitioners  for  some 
ages, — by  all  those,  in  fact,  who  adopted  the 
humoral  pathology  ;  a  doctrine  which  had  nume- 
rous advocates  down  to  the  time  of  Svdenham, 
the  father  of  English  medicine,  as  he  has  been 
justly  styled.  It  is  to  be  regretted,  that  the 
promulgation  of  other  doctrines  should  have 
banished  this  scientific,  and  hitherto,  only  proper 
method  from  the  practice  of  the  moderns  ;  as  from 
the  time  that  the  treatment  founded  on  these  views 
came  to  be  abandoned,  practitioners,  disappointed 
in  the  result  of  their  practice,  have  either  left 
the  disease  to  pursue  its  ravages  in  the  system 
unchecked;  or,  else,  they  have  resorted,  as  we 
have  seen,  to  empirical  remedies,  hopeless,  like  the 
patient,  of  obtaining  relief  by  other  means.  Not 
that  this  method  is  the  best,  that  could  be  adopted 
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for  tlie  treatment  of  gout,  but  that  it  is  tlie  only 
certain  and  safe  one  to  be  pursued  in  tlie  absence 
of  a  sjjecific  remedy;  and  with,  the  amount  of 
knoAvledge  which  we  had,  up  to  the  present  time, 
as  to  the  cause  and  nature  of  the  disease.  That 
it  is  not  an  infallible  method,  and  that  it  failed, 
in  numerous  instances^  to  afford  any  relief,  has- 
been  already  stated,  when  considering  the  modus 
operandi  of  the  different  remedies  usually  resorted 
to  in  gput ;  while,  also,  it  has  been  shown,  that 
they  are  actually  injurious,  when  not  administered 
with  tact  and  judgment,  or,  according  to  the  type 
or  stage  of  the  disease.  Added  to  this,  when  the, 
very  remedies,  and  means,  which  are  adapted  for 
the  cure  of  the  disease,  have  been  administered  at 
other  periods,  as-  during  the  convalescence,  or  in 
the  intervals  of  the  attacks,  they  have  sometimes 
produced  a  fresh  paroxysm.  So  great,  indeed,  has 
been  the  uncertainty,  at  particular  times  and  in 
particular  persons,  of  the  above  mode  of  treatment, 
that  it  made  Sydenham  exclaim ;  "it  is  both  a, 
fruitless  and  pernicious  attemjpt  to  endeavour  to 
cure  the  gout  by  evacuating  medicines."  Such 
being  the  case,  we  may  reasonably  apply,  to  the 
treatment  of  Gout,  the  remarks  of  Sydenham, 
who  says :  "  though  that  seems  to  be  the  best 
method  of  curing  diseases  which,  after  nature,  has 
pitched  upon  a  certain  kind  of  evacuation,  assists 
her  in  promoting  it,  and  so  necessarily  contributes 
to  cjiro  tho  distemper ;  it  is,  nevertheless,  to  be 
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wished,  that  the  ctire  might  be  shortened  hf 
specifics,  if  any  such  medicines  can  be  discovered ; 
and,  what  is  of  more  importance,  that  the  patient 
might  be  preserved  from  the  evils  wliich  are  the 
consequence  of  those  errors,  that  nature  often 
unwillingly  makes  in  expelling  the  cause,  even 
thousrh  she  is  assisted  in  the  most  effectual  and 
skilful  manner  by  the  physician."  Of  the  just- 
ness of  these  remarks  no  doubt  can  possibly  exist, 
and  the  want  of  such  remedies  has  been  univer- 
sally felt  and  acknowledged  by  the  majority  of 
writers,  from  the  first  dawn  of  the  science  of 
medicine  to  the  present  day.  Many  and  various 
specifics,  it  is  true,  have  been  recommended  and 
proposed,  at  different  times  and  in  all  ages ;  but 
there  are  none,  that  I  am  acquainted  with,  which 
will  stand  the  test  of  experience,  and  that  scrutiny 
into  their  properties  and  mode  of  operation,  which 
is  necessary,  before  we  can  pronounce  them  to  be 
specifics  for  any  disease.  "When  thus  examined  it 
vrill  be  found,  that  the  whole  of  the  specifics,  so 
styled,  have  no  right  to  the  title;  for  it  can  be 
shown,  that  they  act  not  on  specific  but  on  general 
principles.  Thus  bark  cannot  be  a  specific  for 
ague,  as  it  frequently  fails  to  cure  the  disease ; 
while,  also,  many  other  tonics,  drawn  from  the 
mineral  as  well  as  the  vegetable  kingdom,  act  in 
the  same  wuy,  and  produce  the  same  effect.  This 
remedy,  therefore,  can  only  be  beneficial  because 
it  raises  the  nervous  energy  of  the  system,  and 
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thus  enables  the  patient  to  resist  the  impression 
of  the  morbid  agent  productive  of  the  disease. 
As  a  state  of  vigour  is  frequently  suflB.cient  to 
prevent  the  injurious  action  of  many  poisonous 
substances,  so,  on  the  other  hand,  the  raising  the 
depressed  energy,  or  vitality,  of  the  body,  may 
be  sufficient  to  remedy  the  effects  resulting  from 
their  operation.  Hence,  we  are  obliged  to  refer 
the  operation  of  bark  in  ague  not  to  specific 
properties,  but  to  general  principles.  The  same 
remarks  will  apply  to  mercury  and  sarsaparilla, 
which  have  been  considered  as  specifics  in  the 
cure  of  lues  venerea;  but,  as  Sydenham  justly 
observes,  they  ought  not  to  be  deemed  proper  and 
direct  specifics,  unless  it  could  be  demonstrated, 
by  undeniable  examples,  that  mercury  cured  the 
patient  wvthoxd  causing  a  salivation,  and  sarsa- 
parilla, without  'producing  'pers'piration!'  Had 
Sydenham  written  nothing  more  than  this,  it 
would  have  entitled  him  to  be  ranked  as  a 
profound  thinker  and  observant  practitioner ;  for 
it  shows,  that  he  had  right  views  of  the  nature 
of  this  disease,  and  of  the  modus  operandi  of  the 
remedies  usually  employed  for  its  relief.  He 
must  have  inferred,  that  lues  venerea  is  produced 
by  the  operation  of  a  poison  in  the  system  ;  and 
that  mercury  is  beneficial  by  promoting  all  the 
different  secretions  of  the  body,  so  as  to  favour 
the  expulsion  of  the  morbid  matter — a  conclusion 
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tlie  justness  of  which  is  now  generally  allowed 
with  respect  to  this  particular  malady, 

Although  this  writer  came  to  the  conclusion,  that 
no  specifics,  rightly  so  termed,  were  known  in  his 
time,  with  the  exception  of  hark,  which  he  con- 
sidered to  he  one,  but  which  is  not  the  fact,  he  yet 
adds :  "  I  doubt  not,  that  out  of  the  overflowing 
fulness  wherewith  nature,  by  the  appointment  of 
our  most  liberal  Creator,  abounds,  for  the  pre- 
servation of  the  whole  human  race,  provision 
is  likewise  made  for  the  cure  of  the  principal 
diseases  which  afflict  them,  and  that  by  such 
medicines  as  are  within  the  reach  of  all,  and  the 
produce  of  every  climate."*  The  question,  there- 
fore, now  is,  can  we,  in  the  present  day,  pursue 
any  other  and  more  direct,  or  scientific,  plan  of 
treatment  for  the  cure  of  gout  than  those  which 
have  been  hitherto  employed;  and  which,  as 
previously  shown,  are  either  uncertain  in  their 
effects,  unsatisfactory  in  their  results,  or  injurious 
in  their  operation?  This  I  hope  to  be  able 
to  prove  is  the  case,  having  successfully  employed, 
in  the  treatment  of  this  disease,  a  remedy  which, 
if  it  has  any  action  in  the  economy,  can  only  act 
on  specifvG  principles.  This  agent  is  carbonic 
acid  gas.  Not  being  an  evacuant — either  an 
emetic  or  a  purgative  or  a  diaphoretic — it  cannot 
act  by  expelling  the  morbid  matter  out  of  the 
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system.  Nor  is  it  a  tonic :  if  it  lias  any  effect,  it 
is  that  of  a  slight  sedative.  It  is  impossible, 
therefore,  to  refer  the  action  of  this  agent  in 
the  economy  to  any  general  principle  :  as  such,  it 
will  either  be  useless,  when  administered  in  a 
disease  like  Gout,  or,  else,  it  must,  if  found  to  be 
curative,  act  specijiccdly — i.e.  as  an  antidote  to  the 
poison  productive  of  the  disease.  There  is  no 
other  way  of  accounting  for  the  effect  of  the 
remedy;  while  this  conclusion  is  strengthened 
by  the  fact,  that  the  different  forms  of  carbon 
possess  the  property  of  uniting  with,  neutralising, 
and  rendering  inert,  the  products  of  putrefaction : 
as,  also,  of  arresting  the  process  itself.  It  matters 
not,  in  a  practical  point  of  view,  whether  we 
allow,  that  the  poison  productive  of  gout  be  that 
usually  known  by  the  term  malaria ;  or,  whether 
it  be  some  deleterious  substance  formed  within 
the  body,  and  retained  there,  instead  of  being 
expelled  by  one  of  the  ordinary  secretions  or 
excretions — provided  only  that  the  agent  em- 
ployed be  capable  of  uniting  with  it,  and  render- 
ing it  inert.  Having,  however,  stated  the  reasons 
which  induce  me  to  adhere  to  the  former  theory 
in  preference  to  the  latter,  it  is  unnecessary 
to  dwell  on  this  point  at  the  present  moment ;  we 
will  pass  on  to  a  consideration  of  the  effects 
which  have  been  observed  from  the  employment 
of  this  remedy  in  the  disease  under  consideration. 
The  first  and  most  obvious  result,  which  has 
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attended  tlie  admiuistration  of  carbonic  acid  gas, 
in  gont,  is  that  of  shortening  the  paroxysm 
to  a  much  greater  extent  than  that  of  any  other 
remedy,  that  I  have  seen  administered,  or  of 
which  I  have  heard  mention.  This  has  been 
an  invariable  result,  as  far  as  my  own  experience 
goes ;  of  which  one  example  will  suffice.  It  was 
that  of  a  poor  Irishwoman,  named  Mary  Murphy^ 
then  residing  in  Oxford- buildings,  Oxford-street, 
who  was  attacked  with  the  disease  in  1832 — 
shortly  after  the  appearance  of  the  epidemic 
cholera  in  this  country.  This  individual,  whom 
I  attended  during  the  absence  from  town  of 
my  friend,  tlie  late  Dr.  Bloxom,  had  been  in 
the  habit  of  going  into  the  infirmary  in  Mount- 
street  on  previous  occasions ;  but  so  severe  were 
the  attacks,  generally  lasting  from  three  to  four 
months,  that  the  authorities  refused  to  admit  her, 
and  she  was  obliged  to  apply  to  the  district 
surgeon. 

"When  I  saw  her,  the  inflammation,  which j 
at  first,  attacked  the  joints  of  the  great  toe, 
had  already  spread  to  the  ankles,  the  knees,  the 
joints  of  the  hands  and  elbows ;  and  so  great  were 
her  sufferings,  that  she  immediately  requested,  on 
my  visiting  her,  to  have  a  dose  of  laudanum; 
adding,  that  this  was  the  only  motive  she  had  in 
sending  for  medical  aid,  as  she  knew  it  was  out  of 
my  power  to  effect  any  good,  or  do  more  than 
soothe  the  pain.    Having,  however,  before  this 
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admimstered  carbonic  acid  in  a  few  cases,  and 
being  convinced  of  its  utility,  I  ordered  this 
medicine,  instead  of  the  laudanum,  much  to  the 
annoyance  of  my  patient,  who  could  hardly  be 
persuaded  to  give  it  a  trial,  and  then  only  in 
consequence  of  my  telling  her,  that  it  was  a  better 
anodyne  than  laudanum,  and  that  it  would 
assuage  the  pain  more  effectually.  This  proved 
to  be  the  case  so  soon,  that,  on  my  next  visit,  she 
begged  as  earnestly  for  the  new  anodyne  as  she 
had  before  done  for  the  old ;  and  as  her  request 
was  in  this  case  readily  granted,  she  continued  to 
take  the  medicine  regularly  until  the  termination 
of  the  attack,  which  was  at  the  end  of  the  third 
wee/c— notwithstanding  that  she  had  supposed, 
from  the  number  of  joints  aflPected,  that  this 
attack  would  have  been  the  longest,  and  the  most 
severe  of  any  she  had  experienced.* 

The  next  result,  and  that  which  could  only  be 
ascertained  after  the  lapse  of  a  certain  time,  and 
in  those  in  whom  the  same  treatment  was  pursued 
at  each  subsequent  attack,  has  been  the  gradual 
diminution  of  each  successive  paroxysm,  and  the 
lengthening  of  the  interval  between  the  attacks  ; 
so  that,  in  the  end,  paroxysms,  which  before  lasted 

*  Some  years  after  this  I  m«t  Dr.  Bloxham,  who  said  he  had  just 
been  to  see  my  old  gouty  patient,  from  whom  he  had  received  a 
shower  of  abuse,  because  he  would  not  give  her  the  neio  anodyne. 
Her  cry,  each  time  that  he  saw  her,  was,  Oh  !  the  new  anodyne,  the 
new  anodyne  ;  which  he  was  unable  to  order,  being,  at  that  time, 
as  ignorant  of  its  nature  as  the  patient  herself. 
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one,  two,  or  three  montlis,  were  reduced  to  as 
many  weeks  or  days,  while  the  intervals,  which 
iisiiallv  did  not  continue  more  than  a  few  months, 
were  lengthened  to  as  many  years. 

This  was  the  case  with  a  near  relative  of  my 
own,  who  had  heen  more  particularly  under  my 
care  than  others;  as  the  majority  of  the  first 
patients,  to  whom  carbonic  acid  was  administered, 
being  pauper  ones,  it  was  seldom  that  I  had  an. 
opportunity  of  seeing  them  again,  or  of  adminis- 
tering the  same  remedy  in  subsequent  attacks. 
In  addition  to  this,  my  absence  from  England,  for 
some  years,  prevented  my  following  up  these  in- 
quiries, in  other  instances,  to  the  same  extent  as  in 
the  above  case,  which  was  under  my  observation  for 
many  years,  while  the  same  mode  of  treatment 
had  been  adopted  during  the  whole  of  this  time. 
Previously  to  the  commencement  of  this  plan  of 
treatment,  the  attacks  generally  lasted  from  six 
weeks  to  three  months,  and  returned  annually ; 
sometimes  once,  sometimes  twice,  in  the  year; 
but,  from  the  commencement  of  the  treatment 
now  referred  to,  the  attacks  diminished  regularly 
in  duration,  while  the  intervals  between  them  as 
regularly  increased — the  interval  between  the 
two  last  attacks  having  been  four  years.  For 
several  years  before  her  death — 7  or  8 — this 
patient  had  no  attack,  although  the  first  was 
soon  after  the  birth  of  her  Ist  child — the  1st  of 
eleven.    Her  mother,  also,  was  a  martyr  to  gout. 
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having  had  chalk  stones  in  all  the  joints  of  her 
hands  and  feet,  for  many  years  before  her  death-. 
In  all  the  cases  which  I  have  attended,  the  same 
result  has  been  obtained ;  viz.,  a  diminution  in 
the  intensity,  duration,  and  frequency  of  the  attack, 
— the  degree  depending  entirely  on  the  time  during 
which  the  above  mode  of  treatment  was  adopted  ; 
as  it  is  of  course  necessary,  that  the  patient  should 
take  the  same  remedy  at  each  subsequent  attack, 
in  order  to  ensure  the  same  ultimate  benefit. 

This  is  precisely  the  result  we  should  have  ex- 
pected, d  priori,  from  a  consideration  of  the  modus 
operandi  of  the  remedy,  and  of  the  situation  of 
the  poison  in  the  body.  When  carbonic  acid  gas  is 
taken  into  the  stomach,  it  is  absorbed  by  the  veins, 
and  is  carried  forward,  with  the  circiilating  fluid, 
into  the  portal  and  great  venous  centres,  until  it 
ultimately  reaches  the  lungs,  whence  it  escapes, 
with  the  expired  air,  carrying  with  it  those  morbid 
substances  that  it  has  an  affinity  for,  and  which 
it  may  encounter  in  its  course.  Now  it  is  pre- 
cisely in  this  situation,  according  to  the  inferences 
before  drawn,  that  the  accumulation  of  the  poison 
of  gout  takes  place ;  while  it  is  to  its  presence 
there  that  the  symptoms  observed  in  the  pre- 
liminary stage  are  to  be  referred.  When,  how- 
ever, the  febrile  stage  has  set  in,  and  when  the 
external  inflammation  has  appeared,  the  greater 
portion  of  the  morbid  matter,  it  was  further  in- 
ferred, has  been  propelled  into  the  arterial  system. 


109 


It  follows,  therefore,  that  if  the  administration  of 
the  remedy  has  heen  delayed,  until  the  febrile 
stao'e  and  the  external  inflammation  have  been 
fully  developed — and  this  has  usually  been  the 
case  on  my  first  attendance  on  gouty  patients — 
the  same  amount  of  benefit  cannot  be  derived,  as 
when  the  remedy  has  been  resorted  to  at  an 
earlier  period.  But,  as  soon  as  the  patient  becomes 
convinced  of  this  fact,  which  he  usually  does  after 
one  or  two  attacks,  he  is  induced  to  resort  to 
medical  aid  immediately ;  or,  when  the  first  symp- 
toms, or  the  first  prognostications,  of  an  attack 
appear.  Hence,  we  understand  why  the  duration 
of  the  subsequent  attacks  should  become  gradually 
less  and  less,  until  they  disappear  altogether. 
Another  reason  may  also  be  assigned  for  the 
greater  benefit  derived  during  subsequent  attacks. 
By  the  ordinary  methods  of  treatment — and  more 
particularly  the  empirical  method  by  colchicum, 
etc. — the  disease  is  suppressed,  not  cured.  Hence 
the  frequency  of  the  attacks,  and  their  gradually 
increasing  duration.  But,  when  an  antidote  is 
employed,  in  a  proper  manner,  and  to  a  sufficient 
extent,  the  whole  of  the  morbid  matter,  we  may 
presume,  will  be  removed  from  the  system.  In 
the  next  attack,  therefore,  only  such  a  portion  of 
the  poison  as  has  then  been  imbibed  into  the 
system,  will  have  to  be  neutralised ;  and  if  this 
be  effected  immediately,  the  course  of  the  disease 
may  be  at  once  arrested.    We  can  also  account, 
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in  the  same  way,  for  the  long  intervals  between 
tlie  attacks,  wh.en  this  mode  of  treatment  lias  been 
adopted.  The  cause  being  external  not  internal, 
and  the  disease,  at  the  pre\dous  attack,  having  been 
entirely  eradicated,  the  patient  would  necessarily 
remain  exempt,  until  brought  again  within  the 
sphere  of  the  remote,  or  operating,  cause. 

Although  the  preceding  has  been  the  result  in 
the  majority  of  cases,  it  has  sometimes  happened, 
that  the  course  of  the  disease  has  been  at  once 
arrested  on  the  first  occasion  of  administering  the 
remedy ;  that  is  to  say,  the  attack,  instead  of 
lasting  three  or  four  weeks,  has  been  reduced  to 
as  many  days :  a  reference  to  the  cases  hereafter 
given  will  prove  this.  Such  has  been  the  result 
in  ordinary,  simple,  and  uncomplicated  attacks  of 
gout. 

In  cases  of  anomalous  gout,  also,  in  which  the 
symptoms  denote  derangement  in  the  abdominal 
organs,  or  in  those  functions  which  are  under  the 
direct  control  of  the  ganglionic  system  of  nerves 
— a  derangement  produced,  as  before  concluded, 
by  the  presence  of  the  poison  in  the  abdominal 
veins,  or  those  of  the  portal  system — a  greater 
relief  has  been  obtained,  as  we  should,  dj^riori, 
have  expected,  than  in  common  and  ordinary 
attacks;  for  not  only  has  the  administration  of 
this  remedy  been  sufficient  to  remove  the  above 
symptoms,  but  it  has  also  prevented  the  super- 
vention of  the  external  inflammation,  when  re- 
sorted to  before  the  appearance  of  the  latter. 
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In  cases  of  retrocedent  gout,  the  amount  of 
benefit  to  be  derived  from  the  remedy  will  depend 
on  the  organ,  or  part  of  the  body,  affected ;  as 
the  same  result,  from  what  has  been  stated,  could 
hardly  be  expected  to  follow  the  administration 
of  carbonic  acid  when  the  poisonous  matter  is 
transferred  to  the  head,  for  instance,  as  when  it 
is  contained  in  the  abdominal  organs  or  veins — 
in  that  track,  in  fact,  which  the  remedy  takes 
from  its  introduction  into  the  stomach  to  its  exit 
from  the  lungs.  Whether  the  poison  is  actually 
transferred,  in  every  case,  to  the  organ  which  is 
chiefly  affected,  will  admit  of  some  doubt,  es-pe- 
cially  when  the  symptoms  present  denote  derange- 
ment in  the  circulation ;  for  the  partial  arrest  of 
the  flow  of  blood  in  one  organ,  or  part  of  the  body, 
may  cause  a  sudden  and  increased  determination 
of  the  same  fluid  to  another  organ,  or  part,  so  as 
to  produce  symptoms  which  shall  alone  excite 
the  attention  of  the  patient  or  of  the  practitioner. 
Thus,  the  failure  of  the  nervous  energy  of  the 
stomach,  from  indigestion  or  other  circumstances, 
will  often  cause  a  rush  of  blood  to  the  head,  and 
give  rise  to  symptoms  which  simulate  an  attack 
of  apoplexy.  But  the  administration  of  a 
stomachic,  in  these  cases,  will  generally  remove 
the  symptoms  as  speedily  as  they  arose;  thus 
showing,  that  the  increased  flow  of  blood  to  the 
head  was  produced  indirectly,  and  not  directly — 
or,  in  other  words,  by  a  cause  residing  in  the 
stomach. 
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In  similar  instances,  fherefore,  in  gouty  sub- 
jects, and  when,  as  we  may  infer,  tlie  aifection  of 
tlie  head  is  sympathetic,  great  and  immediate 
benefit  will  be  derived  from  the  administration  of 
carbonic  acid  gas,  especially  if  combined  with 
some  stomachic;  but  in  those  cases  in  which 
symptoms  of  inflammation  in  the  head,  the  heart, 
the  pleurae,  etc.,  with  increased  action  and  fulness 
of  the  whole  of  the  sanguineous  system,  are  pre- 
sent, the  result  will  necessarily  be  different. 
Independently  of  the  danger  which  always  attends 
the  transference  of  the  inflammation  to  an  in- 
ternal and  vital  organ — a  result  that  is  frequently 
followed  by  death,  before .  there  is  time  for  the 
employment  of  adequate  remedies — the  same 
time  would  necessarily  be  required  for  the  re- 
moval of  the  internal  inflammation,  when  it 
becomes  fixed,  as  the  external.  Eortunately, 
there  is  a  greater  tendency,  in  such  cases,  to  a 
re-propulsion  of  the  morbid  matter  to  the  external 
surface  than  in  primary  attacks ; — a  great  advan- 
tage, the  external  inflammation  being  not  only 
less  dangerous,  but,  also,  more  amenable  to  treat- 
ment. 

It  so  happens,  however,  that,  the  symptoms  in 
the  majority  of  cases  of  retrocession,  denote  dis- 
turbance in  the  abdominal  and  thoracic  organs 
alone,  produced,  as  has  been  before  inferred,  by  a 
transference  of  the  morbid  matter  to  the  abdo- 
minal, or  portal,  veins,  and  the  great  venous 
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centres.  In  such  instances,  therefore,  the  same 
benefit  mil  follow  the  administration  of  the 
remedy  as  in  the  preliminary  stage  of  the  disease 
— for  the  symptoms  present  are  similar,  only 
more  intense,  and  the  situation  of  the  poison,  as 
we  may  conclude,  the  same.  That  this  opinion  is 
a  correct  one,  may  be  presumed  from  the  fact 
that,  in  the  few  cases  of  retrocession  which  pre- 
sented the  above  symptoms,  and  in  which  car- 
bonic acid  was  administered,  not  only  were  the 
more  urgent  symptoms  immediately  relieved,  but 
the  external  inflammation,  when  it  re-ap|>eared, 
was  very  much  slighter  than  before.  Now  it 
is  only  on  the  supposition,  that  the  morbid  matter 
had  been  removed  from  the  exterior  to  the  in- 
terior— to  a  part,  in  fact,  where  it  can  be  more 
easily  neutralized  than  in  its  former  situation — ■ 
that  ^vill  enable  us  to  account  for  this  interesting 
fact. 

As  regards  the  employment  of  adjuvants— or 
those  remedies  that  tend  to  expel  the  poison  out 
of  the  system — it  is  not  necessary  to  say  anything, 
their  modus  ojwrandi  having  been  already  con- 
sidered. Their  employment  must,  of  course,  be  left 
to  the  discretion  and  judgment  of  the  medical  at- 
tendant ;  more  especially  as  it  would  be  impossible 
to  give  general  directions  for  the  treatment  of 
cases,  that  present  a  variety  of  symptoms  in 
almost  every  patient.  Besides,  it  is  only  in  the 
complicated  cases,  that  this  class  of  remedies  ayIII 

I 


114 


be  required :  in  recent  and  simple  cases,  the  ad- 
ministration of  the  antidote  alone  will  be  suffi- 
cient. It  may  be  as  well  to  add,  that  I  have  always 
refrained  from  administering  a  purgative  during 
the  attack,  unless  the  bowels  were  confined,  in 
which  case  only  a  mild  one  was  employed — 
merely  sufficient  to  empty  the  bowels  without 
producing  catharsis.  If  this  state  continues,  an 
alterative  —  such  as  pil.  hydrarg — may  then  be 
resorted  to.  As  soon,  however,  as  the  attack  has 
subsided,  and  it  is  evident,  that  the  whole,  or  the 
greater  portion,  of  the  morbid  matter  has  been 
neutralized  or  expelled  from  the  system,  it  is 
advisable  to  administer  a  purgative — a  warm 
stimulating  one,  that  will  act  on  the  liver  and 
portal  veins,  and  purge  the  blood  rather  than  the 
bowels. 

A  few  words  will  be  sufficient  respecting  the 
local  applications,  which  have  varied  from  cold 
lotions  or  cold  water  to  leeches,  sinapisms,  blisters 
and — the  moxa.  According  to  the  theory  now 
given,  warm  applications  are  the  only  j)roper 
ones  in  acute  attacks ;  or  as  long  as  the  inflam- 
mation and  pain  continue.  Afterwards,  embroca- 
tions may  be  employed  to  dissipate  the  swelling, 
if  any  remain. 

With  respect  to  those  effects— the  sequelce  of 
gout — which  are  so  frequently  observed  in  old 
and  protracted  cases,  such  as  asthma,  affections  of 
the  heart,  etc.,  they  will,  of  course,  have  to  be 
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treated  on  gcjneral  principles,  and  by  ordinary 
remedies.  It  is,  however,  of  great  importance  to 
prevent  an  increase  of  these  affections  by  the 
snbseqnent  introdnction  of  the  primary  morbid 
agent  into  the  system.  Whenever,  therefore, 
there  is  reason  to  believe,  either  from  an  increase 
in  the  ordinary  affection,  or  by  the  supervention 
of  other  and  more  specific  symptoms,  that  this 
cause  is  in  operation,  not  only  should  the  antidote 
be  had  recourse  to,  but  those  means,  which  tend 
to  remove  extraneous  matter  out  of  the  system, 
should  also  be  employed. 

As,  also,  debility,  there  can  be  no  doubt,  acts  as 
a  predisj^osing  cause  of  gout,  and  as  this  debility 
is  generally  accompanied  by  derangement  of  the 
digestive  organs,  it  mil  be  desirable  to  correct 
these  states  whenever  they  exist,  by  an  appro- 
priate treatment ;  avoiding  the  pure  bitters,  the 
continued  use  of  which  is  apt,  in  gouty  subjects, 
to  retard,  rather  than  to  promote,  digestion — par- 
ticularly if  long  continued — and  to  favour,  rather 
than  to  prevent,  a  return  of  the  disease. 

When,  from  the  symptoms  present,  there  is 
reason  to  believe,  that  the  whole  of  the  morbid 
matter  has  not  been  either  neutralized  or  expelled, 
it  will  be  advisable  to  continue  the  administra- 
tion of  the  antidote,  after  the  subsidence  of  the 
paroxysm,  but  less  frequently,  until  these  effects 
have  been  removed.  In  other  cases,  and  more 
particularly  in  recent  and  acute  attacks,  when 
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tlie  convalescence  is  usually  perfect,  this  will  be 
unnecessary.  It  would,  in  fact,  be  useless,  for  as 
the  poison  is  generated  without,  not  within,  the 
body ;  and  as  it  is  only  introduced  at  particular 
times,  or  at  particular  seasons  of  the  year,  to 
attempt  to  neutralize,  or  destroy,  an  agent  that 
has  no  existence,  could  only  be  a  waste  of  time 
and  of  medicine.  It  is  better  to  wait  until 
evidence  exists  of  its  presence  in  the  system, 
when,  if  resorted  to  in  time,  we  shall  be  enabled 
to  neutralize  the  whole,  or  the  greater  part,  of 
the  morbid  matter ;  and  if  this  course  be  adopted 
at  each  return  of  the  disease,  the  subsequent 
attacks  will  be  slighter  and  slighter,  and  the 
intervals  longer  and  longer;  while,  in  the  majo- 
rity of  cases,  if  no  serious  complications  existed 
previously,  the  attacks  will  either  be  reduced  to 
a  minimum,  or  the  disease  be  entirely  eradicated, 
— thus  removing  what  has  hitherto  been  con- 
sidered an  ojjprohrmm  meclicince. 
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"  Administration  op  the  Remedy."  —  As 
will  be  evident,  from  what  lias  gone  before,  and 
by  a  reference  to  the  theory  now  given,  the  best 
time  for  the  administration  of  the  gas  is  at  the 
commencement  of  the  attack  :  as  soon  as  any  in- 
dication is  perceived  of  the  aj)proach  of  the 
enemy.  The  sooner  that  the  remedy  is  resorted 
to  the  greater  will  be  the  benefit ;  it  being  at 
this  period,  as  we  have  a  right  to  infer,  that  the 
poison  is  contained  in  the  venous  and  portal 
systems — there  where  the  antidote  has  the 
greatest  chance  of  being  brought  into  contact 
Avith  the  morbid  matter.  Hence,  the  great  benefit 
that  is  derived  from  the  employment  of  the  re- 
medy at  the  very  commencement  of  the  attack. 
When,  however,  the  external  inflammation  is 
fnlly  developed,  and  when  the  febrile  stage  has 
fairly  set  in,  the  same  amonnt  of  benefit  cannot 
be  expected,  and  is  never  obtained.  Still,  as  we 
have  proof,  from  the  result  of  the  administration 
of  the  remedy  in  this  disease,  that  the  whole  of 
the  morbid  matter  is  not  carried  on  to  the  ex- 
ternal capillaries,  the  antidotal  treatment  is  no 
less  necessary  in  this  case  than  in  the  former.  By 
the  employment  of  the  gas,  at  this  stage,  we  shall 
be  enabled  to  arrest  the  progress  of  the  disease, 
cut  short  the  paroxysm,  and  convert  a  severe  into 
a  mikl  attack.  This  will  be  evident  by  a  reference 
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to  the  case  previously  narrated.  More  than  this, 
we  may  also  infer,  that  the  whole  of  the  morhid 
matter  is  not  retained  in  the  capillaries  of  the 
affected  part  until  the  termination  of  the  attack, 
A  portion  will  doubtless  be  carried  on,  with  the 
current  of  blood,  into  the  veins,  and  may  thus 
come  in  contact  with  the  antidote,  during  its 
course  from  the  stomach  to  the  lungs.  This  con- 
clusion is  strengthened  by  the  fact,  that  there  is 
always  a  remission  in  gout,  both  of  the  inflam- 
mation and  of  the  fever,  the  same  as  we  observe 
in  ordinary  attacks  of  remittent,  and,  joarticularly, 
of  intermittent  fever.  If,  therefore,  the  inflam- 
mation and  the  fever  in  gout  be  due  to  the  pre- 
sence of  a  morbid  agent  in  the  capillaries  of  the 
skin,  we  must  also  ascribe  the  remission  to  iis 
expulsion,  wholly  or  in  part,  from  the  capillaries 
of  the  skin,  and  its  propulsion  into  the  venous 
radicles.  It  is  in  this  way,  and  only  in  this  way, 
that  we  shall  be  enabled  to  account  for  the  great 
and  speedy  relief,  sometimes  obtained,  by  the  em- 
ployment of  a  remedy  taken  into  the  stomach ; 
and  which,  as  we  have  reason  to  believe,  does  not 
enter  the  arterial  system,  excepting  in  minute 
quantities. 

As  regards  the  mode  of  administering  the  re- 
medy in  the  above  cases,  a  dose  of  carbonic  acid 
gas,  either  in  the  form  of  soda  or  Seltzer  water, 
or  as  an  effervescing  draught,  should  be  adminis- 
tered every  hour,  until  1  or  5  doses  have  been 


119 


taken.  Tliey  may  then  be  discontinued  for  some 
hours,  and  be  continued  subsequently  every  2,  3,  or 

4  hours,  according  to  the  urgency  of  the  symptoms. 
If  the  external  inflammation  be  slight,  as,  also, 
the  fever,  the  draughts  should  be  repeated  every 
3  or  4  hours,  until  the  local  and  general 
symptoms  have  entirely  subsided.  If,  however, 
the  external  inflammation  is  severe,  and  the  fever 
runs  high,  when  the  treatment  is  commenced,  the 
medicine  ought  to  be  given  every  half-hour,  until 

5  or  6  doses  have  been  taken.  Instead,  however, 
of  continuing  the  remedy,  as  in  the  former  in- 
stance, it  will  be  better  to  wait  until  the  remis- 
sion occurs  ;  and  then  to  administer  the  medicine 
every  hour,  "umtil  4  or  5  doses  have  been  taken,  or 
until  febrile  re-action  commences.  This  plan 
should  be  continued  until  the  termination  of  the 
fit.  In  anomalous  gout,  when  the  symptoms 
denote  derangement  in  the  chylo-poietic  organs 
more  particularly,  a  dose  of  the  remedy  should  be 
taken  every  two  or  three  hours,  and  be  continued 
until  the  morbid  effects  have  been  removed. 

In  cases  of  retrocession,  more  especially  when 
the  symptoms  denote  depression  of  all  the  vital 
functions,  the  antidote  should  be  immediately 
resorted  to ;  and  be  repeated  every  half-hour  or 
every  hour,  according  to  the  intensity  of  the 
symptoms,  until  some  relief  has  been  obtained, 
and  the  more  urgent  symptoms  have  subsided. 
Tlie  remedy  should  be  employed,  in  the  same 
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manner,  in  cases  in  which  the  morhid  matter  has 
been  transferred  to  the  heart  or  the  brain ;  and 
when  the  symptoms  denote,  not  depression  but 
excitement,  and  increased  action  of  the  circular 
tion, — for  the  following  reasons.  In  the  first 
place,  these  symptoms  are  sometimes,  as  pre- 
viously explained,  sympathetic,  and  produced  by 
indirect  not  direct  causes.  In  the  next,  the  whole 
of  the  poison,  as  in  the  case  of  the  external  in- 
flammation, is  never  propelled  to  a  particular 
part,  or  organ,  of  the  body.  A  large,  if  not  the 
greater  portion  of  the  morbid  matter  will  be  dif- 
fused in  the  blood,  and  particularly  in  the  great 
venous  system.  Although  the  same  speedy  benefit 
cannot  be  derived  from  the  administration  of  the 
antidote  in  these  cases,  as  in  the  former;  the 
same  result  ought  to  be  obtained  as  when  the  in- 
flammation attacks  the  external  surface  of  the 
body  -or  some  joint, — provided  only  that  time  be 
given  for  this  purpose,  and  death  be  not  the  im- 
mediate result  of  the  transference  of  the  poison 
to  a  vital  organ.  But  we  must  not  rest  satisfied, 
in  such  cases,  with  the  administration  of  the 
antidote  ;  means  should  be  adopted  to  restore  the 
balance  of  the  circulation,  and  propel  the  offend- 
ing matter  from  the  interior  to  the  exterior,  by 
the  remedies  and  the  agents  usually  resorted  to 
on  such  occasions.  These  means  will  be  rendered 
more  ejQ&cacious  by  the  previous  administration  of 
an  antidote,  inasmuch  as  the  cause  being  removed, 
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either  T\  liolly  or  in  jiart,  the  effects  will  neces- 
sarily subside  more  easily  and  quickly  than  would 
other'snse  have  been  the  case. 

Note. 

The  carbouic  acid  gas  can  "be  given  wlreu  dissolved  in  Water,  as 
in  the  form  of  soda  or  seltzer  water,  but  not  the  natural  seltzer  or 
Vichy  waters,  which  cannot  be  depended  on,  as  they  contain,  in 
general,  only  a  small  quantity  of  carbonic  acid  gas,  when  bottled. 
It  can  also  be  employed,  when  extricated  from  its  combination  with 
soda  by  means  of  citric  or  tartaric  acid — commonly  called  a  saline 
efiFervescing  draught.  I  prefer,  in  general,  the  latter  form  as  more 
manageable  and  certain,  for  unless  the  attendant  be  very  expert,  a 
great  pai-t  of  the  gas  generally  escapes  from  the  soda  water  before  it 
is  taken.  Added  to  this,  the  quantity  is  too  great  for  one  draught  ; 
while  the  remainder,  if  kept,  would  be  nearly  useless,  as  water, 
except  imder  pressure,  retains  only  a  small  quantity  of  carbonic  acid 
gas.  "When  used,  however,  a  tea-spoonful  of  syrup  of  ginger,  or  half 
a  tea-spoonful  of  tincture  of  ginger,  should  be  added  to  the  draught 
to  counteract  the  impression  of  cold  on  the  stomach, — produced  by 
the  condensation  of  the  gas,  and  its  absorption  of  caloric  on  assum- 
ing the  gaseous  form  again.  Some  syrup — any  simple  syrup  will 
do — should  also  be  added  to  the  saline  draughts,  not  for  the  same 
reason,  but  in  order  to  prevent  the  too  speedy  escape  of  the  gas.  If 
the  soda  be  ordered  in  powders — which  is  the  best  form,  not  being 
very  soluble  in  water — and  the  acid  in  solution,  the  syrup  can  be 
added  to  the  latter.  One  word  more.  The  patient  should  be  cati- 
tioned  not  to  allow  any  of  the  gas  to  escape,  but  to  take  the  draught 
immediately  the  two  solutions  are  mixed — the  soda  being  placed  in 
a  tumbler,  dissolved  in  a  wine  glass-full  of  water,  and  the  acid  solu- 
tion poured  on  to  it 
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Histories  :  Having  liad  the  misfortune  to  lose 
the  histories  of  all  my  cases,  not  only  in  this 
disease,  but  in  all  others,  together  with  my  Books, 
MSS.,  and  other  valuables,  in  the  disastrous  fire 
at  the  Pantechnicon,  a  few  years  since,  I  am 
unable  to  give  that  evidence  which  is  desirable, 
if  not  necessary,  when  a  new  remedy  has  been 
employed.  The  particulars  of  two  cases,  which 
were  among  my  private  papers,  escaped  the 
flames :  and  these  I  now  add. 

King's  Road,  Chelsea, 

July  21sif,  18 1.2. 

Dear  Sir, 

Mr.  James  Roberts,  aged  60,  of 
floi'id  complexion,  and  full  habit  of  body,  sent  for 
me  on  the  9th  of  June  last.  I  found  him  on  the 
bed,  complaining  of  intense  pain  in  the  great  toe 
joint,  which  was  extremely  swollen.  He  had 
been  suffering  two  days  j^reviously  to  my  visit, 
and  there  was  a  good  deal  of  fever  and  derange- 
ment of  stomach.  Mr.  R.  gave  me  to  under- 
stand that  he  had  suffered,  in  a  similar  manner, 
3  or  4  times.  I  commenced  with  clearing  out 
the  bowels,  and  then  began  with  the  Mixture  of 
Potash  and  Citric  Acid,  which  I  ordered  every 
hour.  He  continued  with  this  medicine  (only) 
for  4j  days,  when  he  got  perfectly  well,  and 
assured  m.e  he  was  able  to  walk  without  any  pain. 
On  former  occasions,  he  had  been  confined  to  his 
home  for  th^ee  weeks.    So  much  relief  did  the 
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Carbonic  acid  afford  liim  that,  after  taking  a  few 
doses,  he  states  lie  felt  relieved  of  pain. 
I  remain,  dear  Sir, 

Yours  very  truly, 

A.  Cridland,  M.U.C.S. 

Jolin  Parkin,  Esq. 

Tlie  following  letter  is  from  an  English  Mer- 
chant, settled  in  Barcelona,  but  who,  like  many 
other  Englishmen  abroad,  was  almost  "  a  Doctor." 

Barcelona,  mh  Feb.,  1848. 
My  dear  Dr.  Parkin, 

After  a  few  remarks  on  other  matters, 
the  writer  proceeds  thus  :  "  Much  as  you  will  be, 
no  doubt,  gratified  at  receiving  the  information, 
I  am  sure  your  satisfaction  will  not  surpass  that 
which  I  feel  in  being  the  bearer  of  it.  You  must 
know  then,  that  your  remedy  appears  to  have 
effected  a  radical  cure*  in  the  patient,  who  has 
been  under  my  charge  since  last  June  or  July, 
It  is  such  a  striking  case  of  the  success  of  your 
treatment,  that  it  really  deserves  to  be  added 
to  the  Work ;  and  I  regret  very  much  that  I  am 
so  little  qualified  to  draw  up  a  Report  for  that 
object.  I  think,  however,  I  could  get  something 
like  a  deposition  from  the  patient,  attested  by 
respectable  Avitnesses,  if  such  a  document  could 

•  This  is  an  erroneous  conclusion,  as  the  patient  would  be  still 
liable  to  returns  of  the  disease,  although,  possibly,  they  might  be  cut 
short  by  early  treatment. 
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be  of  any  service  in  making  known  the  wonderful 
effects  of  tlie  carbonic  acid  gas.  The  person 
in  question  (by  trade  a  fishmonger)  is  about 
40  or  42  years  of  age;  and  has  suffered  very 
seriously  for  about  15  years,  with  3  or  4  attacks 
every  year  of  the  most  severe  kind,  the  disease 
generally  commencing  in  the  hands  and  feet,  and 
extending  to  the  elbows,  shoulders,  nape  of  the 
neck,  and  knees.  He  describes  the  agonies  he 
used  to  suffer  as  so  great,  that  he  has  frequently 
called  on  those  about  him  to  put  an  end  to  his 
existence.  His  fingers  are  distorted  and  crooked : 
and,  in  short,  although  it  may  be  an  improper 
remark  on  so  serious  a  subject,  he  went  by  the 

nick  name  of  Commander  of  the  Gouty 

Legion.  This  is  the  subject  that,  at  the  j)i'esent 
moment,  considers  himself  entirely  rid  of  the 
,  disease,  enjoying  the  best  of  health,  and  who,  out 
of  gratitude,  would  fall  down  upon  his  knees  and 
adore  Mr.  Parkin,  if  he  were  present. 

"  When  I  first  administered  the  draughts  to 
him,  he  was  under  the  commencement  of  an 
attack  in  the  right  hand,  brought  on  by  passion 
the  preceding  day.  The  disease  sjaread  to  the 
elbow,  but  went  no  further.  He  complained,  how- 
ever, of  the  pain  that  time  being  even  greater,  if 
possible,  than  he  had  ever  suffered  before,  and 
being  an  ignorant  man,  he  had  got  it  into  his 
head,  that  it  was  owing  to  the  disease  not  being 
able  to  spread  as  usual,  by  which  all  its  malignity 
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was  concentrated  in  one  spot.  I  tried  to  convince 
liim,  however,  of  tlie  contrary ;  and  that  it  only- 
proved  to  be  the  precursor  of  a  very  serious 
attack.  I  made  him  take  the  draughts  every 
three  hours,  supplying  him  out  of  my  own  stock 
of  Prench  manufactured  soda,  not  trusting  to 
the  Spanish,  which,  you  know,  is  inferior.  In 
three  days,  he  came  round  again,  and  then  took 
three  draughts  every  day  for  some  time.  About 
three  months  after  this,  he  had  all  the  symptoms 
of  another  attack ;  but,  full  of  belief  in  the 
efficacy  of  the  remedy,  he  passed  the  first  or  better 
part  of  the  night  in  taking  a  draught  every  two 
hours,  or  even  more  frequently,  till,  at  last,  sleep 
overcame  him ;  and  when  he  awoke,  late  in  the 
morning,  every  symptom  had  disappeared,  and  he 
found  himself  as  though  he  had  only  been  dreaming, 
and  quite  well.  From  that  time  down  to  the 
present  day  (three  months)  he  has  had  no  signs 
whatever  of  the  distemper. 

"  I  remain,  etc., 

"  John  Montague."* 

One  of  the  most  interesting  of  the  lost  histories, 
having  been  written  by  the  patient,  was  that  of 

*  Tlii.s  gentlemau  died  5  or  6  years  after  this,  but  as  I  heard 
notliing  more  of  the  patient,  he  had,  I  presume,  no  serious  attack 
subsequently.  That  he  had  others  may  be  concluded,  but  as  they 
were,  in  all  probability,  ctit  short,  like  the  preceding,  they  would  not 
be  thought  worthy  of  note,  particularly  as  Mr.  Montague  knew  that 
such  was  my  expectation. 
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tlie  late  Mr,  Pittman,  Editor  of  the  Surrey  County 
Chronicle.  After  having  been  a  martyr  to  the 
Gout  for  20  or  30  years,  the  attacks  gradually 
decreased  in  intensity  and  duration,  while  the 
intervals  became  as  gradually  lengthened,  until, 
at  last,  they  ceased  altogether.  At  least,  Mr. 
Pittman  had  experienced  no  attack  for  some 
years,  when  I  last  heard  from  him.  Previously, 
he  had  been  unable  to  walk  the  shortest  distance, 
from  the  swollen  state  of  his  feet,  the  attacks 
having  been  so  frequent ;  latterly,  he  had  walked 
every  day  to  his  office,  some  miles,  without  any 
inconvenience. 

Although  the  attacks  were  neither  so  severe 
nor  so  frequent,  the  treatment  was  no  less  suc- 
cessful with  the  late  Mr.  Hoys,  Secretary  to  the 
University  Club,  Pall  Mall — he,  also,  having 
escaped  an  attack  for  some  years  before  his  death, 
although  not  for  so  long  a  period  as  Mr.  Pittman. 
He  died,  in  fact,  from  ,an  attack  of  Bronchitis, 
complicated  with  disease  of  the  heart ;  an  affection 
under  which  he  laboured  previously  to  my  attend- 
ance on  him. 

A  precisely  similar  result  occurred  with  the  late 
Sir  Kichard  Dobson— under  whom  I  had  the  good 
fortune  to  receive  the  first  part  of  my  medical 
education — excepting  that  the  tendency  to  return 
did  not  cease  for  any  lengthened  period  before  his 
death.  Instead  of  being  acute  attacks  however, 
lasting  7  or  8  weeks,  and  so  severe  that  a  pillow 
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greeted  the  liecad  of  any  one  that  walked  heavily 
across  the  room,  they  dwindled  down  to  a  few  days' 
or  a  week's  duration,  and  were  attended  with  little 
or  no  pain.  They  were,  in  fact,  attacks  of  what 
is  sometimes  termed  "  dumb  gout,  "  characterised 
by  swelling  in  the  joints,  rather  than  inflamma- 
tion ;  the  effect  of  want  of  circulation  in  the 
extremities,  caused,  in  this  instance,  as  well  as  in 
so  many  other,  old,  gouty,  neglected  cases,  by 
an  affection  of  the  heart,  of  which  Sir  Eichard 
died. 

Such  are  the  results  that  have  followed  the 
employment  of  carbonic  acid  gas.     How  dif- 
ferent these  are  to  those  formerly  witnessed,  with 
patients  treated  by  other  methods,  the  following 
recital  will   too   painfully    demonstrate.  In 
a  letter  which  I   received,  shortly  after  the 
publication  of  my  Work,  in  1841,  and  dated  Busby 
Hall,  Stokesley,  the  writer  thus  expresses  himself. 
"  Take  the  following  as  a  description  of  myself. 
A  Clergyman,  60  years  of  age,  married  and  had 
six  children ;  lived  an  active  country  life,  and 
most  temperate  in  all  things,  so  that  there  is  no 
suspicion  of  gout  having  been  brought  on  by 
excesscss  of  any  kind  whatever.    In  1811,  my 
first  Fit  came  on  in  my  feet,  and  how  many 
hundred  more  since  have  been  my  lot,  I  cannot 
say.  If  I  live  until  the  30th  August,  I  shall  have 
hcGn  five  ijears  in  my  led.     The  enemy  at  me  in 
every  possible  part  that  can  be  named,  but  the  out- 
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works  most  especially :  the  citadel,  in  the  centre, 
still  holds  out,  and  mens  sana,  in  its  first  state  of 
perfection,  vouchsafed  by  a  merciful  God  to  me 
at  my  birth.  This  wonderful  mercy  and  blessing, 
however,  enables  me  calmly  to  contemplate  the 
gradual  destruction  that  this  dire  bodily  disease 
has  been  making,  week  by  week,  on  what  was  no 
ornamental,  although  temporary,  Casket  for  so 
imperishable  a  jewel  as  the  soul  of  man.  It  has 
always  appeared  to  me,  that  it  is  a  most  curious 
feature  in  gout,  that  so  torturing  and  so  perse- 
vering a  Tyrant  (as  it  may  be  called)  should  be  so 
long  in  killing  his  victim.  I  have  beat  him  down 
hundreds  of  times  by  my  own  strength,  but  he 
will  conquer  me  at  last,  even  by  my  own 
exertions  in  those  numerous  victories.  I  have 
nothing  to  thank  the  Profession  for  thus  far,  I 
am  very  reluctant  to  declare  ;  but  truth,  as  far  as 
I  can  assert  it,  must  be  told.  In  1817, 1  consulted 
Sir  Charles  Scudamore,  and,  again,  about  1820,  but 
I  soon  found  that  he  had  not,  as  I  really  believe  he 
thought  he  had,  "  hit  the  right  nail  on  the  head." 

.  Since  colchicum  came  into  use,  all  the  system 
of  relief,  that  a  gouty  subject  seems  to  have  any 
prospect  of  being  treated  with  by  general  Practi- 
tioners, and  by  those  of  acknowledged  merit  and 
standing,  too,  is  that  of  being  first  hioclced  down 
by  Colchicum,  and  then  damages  attempted  to  be 
immediately  after  repaired  by  various  Tonics, 
ringing  the  changes  on  Quinine,  Cascarilla,  Co- 
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Inmbo,  etc.,  as  circumstances  dictate.  The  whole 
of  this  mode  of  proceeding  arises  from  the  pro- 
fessional impression,  that  "  Gont  is  incurable ;" 
and  that  all  that  can  be  done  is  to  relieve  present 
pain,  and  take  the  chance  of  consequences.  I 
have  told  my  respected,  and  (I  believe  in  most 
things  but  gouty  lore)  talented  Medical  Priend, 
who  has  been  hammering  at  me  these  15  years, 
and  almost  making  two  holes  where  only  one  was 
before  in  my  crazy  frame,  that  he  felt,  when  gout 
was  before  him,  it  was  no  use  his  contending. 
The  right  weapon  will  sooner  or  later  be  dis- 
covered, I  firmly  believe,  for  God's  mercy  is 
infinite,  and  although  so  many  centuries  have 
been  passed  without  discovery.  He  will,  in  His  own 
good  time,  permit  man  to  relieve  men  from  this 
scourge."  To  which  we  must  all  devoutly  say — 
Amen. 

That  the  preceding  wish  or  expectation  is 
likely  to  be  realized,  if  it  has  not  been  already,  . 
I  may  observe  en  passant,  that  the  old  gouty 
cripples,  so  common  formerly,  are  not  met  with 
in  the  present  day :  either,  therefore,  there  must 
have  been  a  change  in  the  type  of  the  disease, 
or,  else,  an  improved  mode  of  treatment  has 
been  adopted.  That  my  mode  of  treatment  was 
largely  adopted,  I  have  evidence  to  show  :  while 
some  Practitioners,  who  subsequently  acquired  a 
reputation  for  the  treatment  of  Gout,  employed 
no  other  remedy.    No  evidence,  it  is  true,  has 
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been  adduced  by  others  in  proof  of  these  allega- 
tions ;  but  that  is  not  surprising.  Medical  men 
seldom  come  forward  to  support  another's  bant- 
ling :  they  only  look  after  their  own:  while,  if  the 
one  happens  to  be  in  the  way  of  the  other,  they 
quietly  give  it  a  knock  on  the  head,  or  put  a 
cloth  over  its  mouth  and  suifocate  it — the  world 
believing  that  it  has  died  a  natural  death,  A 
great  manj  innocents  have  been  sacrificed  in  this 
way.  Calling  on  Sir  Richard  Dobson,  who  was 
then  residing  in  London,  and  whom  I  had 
not  seen  for  some  time,  having  previously 
given  up  my  practice  and  retired  into  the  country, 
I  was  told  by  Lady  Dobson  that  he  was  up-stairs, 
suffering  from  a  slight  attack  of  Gout,  which  I 
found  subsequently  to  be  the  case.  Her  ladyship 
added :  his  friend  Dr.  Gordon,  who  enjoys  a  great 
reputation  for  the  treatment  of  Gout,  has  just 
called,  and  left  this  prescription  for  Sir  Richard. 
•  On  looking  at  it,  I  found  it  to  be  a  prescription 
for  saline  effervescing  draughts — ni  plus  ni  moins. 

Curiously  enough,  my  remedy  is  also  employed 
by  Dr.  Garrod,  whose  theory  has  been  already 
considered,  and  whose  work  on  gout  was  pub- 
lished subsequently  to  my  own.  Why  such  an 
agent  should  be  resorted  to  by  this  writer,  it  is 
somewhat  dilficult  to  say ;  as,  if  not  opposed  to 
his  theory,  it  is  not,  at  all  events,  in  accordance 
with  it.  Dr.  Garrod  infers,  that  there  is  an  excess 
of  uric  acid  in  the  blood :  and  he  therefore  re- 
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commends  an  alkali — litliia — in  order  to  neutra- 
lize it.    That  would  be  very  feasible  and  con- 
sistent treatment,  provided  only  that  the  theory 
be  a  true  one  :  but  that,  from  the  arguments  pre- 
viously used,  cannot  be  the  case.    The  uric  acid 
is  never  found  in  the  blood  in  a  free,  but  only  in 
a  neutral,  state — in  the  form  of  urate  of  soda. 
Referring  to  the  employment,  in  this  disease,  of 
the  Vichy    waters,   which   contain   a  certain 
amount  of  carbonate  of  soda.  Dr.  Trousseau  re- 
marks :  "  The  waters  of  Vichy,  the  same  as  those 
of  Vals,  of  Carlsbad  and  of  Pougues,  that  are 
indicated  in  certain,  limited  cases,  do  not  act  by 
neutralizing,  in  consequence  of  their  alkaline 
principles,  the  uric  acid,  which,  according  to  the 
chemists,  is  the  cause  of  the  morbid  effects,  since — 
and  it  is  Dr.  Garrod  himself  who  says  so, — it  is 
precisely  under  the  form  of  urate  that  uric  acid  is 
found  in  gouty  subjects."*    Dr.  Garrod  states,  it 
is  true,  that  "  the  inflammation  which  occurs  in 
the  gouty  paroxysm,  tends  to  the  destruction  of 
the  urate  of  soda  in  the  blood  of  the  inflamed 
part,  and,  consequently,  of  the  system."   (p.  318). 
This,  however,  is  pure  hypothesis,  unsupported  by 
any  evidence,  and  in  direct  opposition  to  all  the 
facts  with  which  we  are  acquainted.  Neither  Dr. 
Garrod  nor  anyone  else  has  ever  discovered  uric 
acid  in  a  free  state  in  the  blood ;  it  is  always 
combined  with  an  alkali.    Hoav,  in  fact,  did  Dr. 

*  Loc.  cit.  vol.  3,  p.  3G0. 
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Garrod  obtain  the  uric  acid  in  the  analyses  that 
he  made  of  the  blood  ?  By  adding  a  strong  acid 
to  the  fluid,  which,  combining  with  the  soda,  libe- 
rated the  acid.  Even  in  old  gouty  subjects,  when 
chalk  stones,  as  they  are  termed,  are  formed  in 
the  joints,  and  when  we  might  infer,  that  changes 
have  taken  place  in  the  composition  of  the 
blood,  if  they  ever  occur,  the  uric  acid  is  only 
found  in  combination  with  an  alkali.  Dr.  Cop- 
land states,  that  "  chalk  stones  are  composed  of 
lithic  acid,  combined  with  soda,  potash  or 
ammonia,  but  mostly  with  soda,  and  a  little 
animal  matter."  According  to  the  analysis  of 
various  chemists,  quoted  by  Dr.  Garrod,  the  pro- 
portion of  these  salts  is  as  follows,  in  100  parts  : — 

Urate  of  soda     .    .    .    34.- 20  to  52-12 
„     of  lime    .    .    .     1-25  to  212 

Chloride  of  sodium .    .     9  84  to  14"12 

Phosphate  of  lime  .  .  4*32 
the  remainder  being  made  up  of  animal  matter 
and  water.  Such  being  the  case,  what  occasion, 
we  may  ask,  can  there  be  for  the  employment  of 
another  alkali,  although  Dr.  Garrod  tells  us,  that 
the  urate  of  lithia  is  the  most  soluble  of  all  the 
urates  ?  That  may  be,  but,  if  the  uric  acid  be  in 
a  state  of  solubility  already ;  and  if  it  be,  also,  in 
a  neutral  state,  what  more  can  be  required  ?  To 
administer  another  remedy,  in  order  to  effect 
that  Avhicli  has  been  already  effected,  is  not  only 
superfluous  but  it  is  ridiculous.   Nor  is  there  any 
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other  acid  in  the  blood,  for  this  fluid  is  always 
alkaline.    Listen  to  what  Dr.  Garrod  says  on  the 
subject :  "  The  serum,  in  which  the  urate  of  soda 
is  dissolved,  is  alkaline :   and  this  re-action  is 
caused,  in  part,  by  alkaline  bicarbonates.    In  no 
case  of  disease,  and  my  opportunities  have  been 
very  numerous,  have  I  found  this  fluid  acid  ;  and 
it  is  probable  that  such  a  state  would  be  incompa- 
tible loithlife."   (p.  349).    Still,  Dr.  Garrod  is  not 
satisfied,  and  tries  to  render  the  blood  still  more 
alkaline ;  for  what  purpose  it  would  be  difiicult 
to  say,  unless  it  be  to  increase  the  deposition  of 
urate  of  soda  in  the  joints,  which,  according  to 
this  writer,  occurs  even  in  recent  cases — another 
proof  that  the  uric  acid  is  never  found  in  a  free 
state  in  the  blood.    To  show  how  little  faith  Dr. 
Garrod  has  in  his  own  remedy,  he  remarks :  "I 
wish  it  particularly  to  be  understood,  that  I  do 
not  consider  lithia  will,  in  any  way,  replace 
[hoi^ribile  dichi)  colchicum,  as  a  remedy  for  gouty 
inflammation:  it  may  prove  a  valuable  adjunct; 
but  its  chief  use  is  in  chronic  gouty  cases,  to  ward 
off  attacks,  and  remove  the  remnants  of  the 
disease."  (p.  427).  If,  however,  gout  be  produced, 
as  Dr.  Garrod  infers,  by  an  excess  of  uric  acid  in 
the  blood ;  and  if,  as  is  further  inferred,  there  be 
a  less  alkaline  and  abnormal  condition  of  the 
blood  in  this  disease,  the  administration  of  lithia 
or  some  other  alkali  would  be  indicated  in  every 
form,  and  in  every  stage  of  gout,  and  more  par- 
ticularly in  acute  attacks. 
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But  the  most  singular  circumstance  is  tlie 
mode  in  which  the  lithia  is  employed.    "  In  ad- 
ministering the  carhonate,  or  any  other  salt,  of 
lithia,  I  have  been  guided,"  says  Dr.  Garrod,  "  by 
the  following  considerations.     They  should  be 
given  freely  diluted,  either  in  the  form  of  powder, 
dissolved  in  a  large  quantity  of  water,  or,  which 
is  preferable,  dissolved  in  aerated  water,  so  as 
to  form  lithia  water,  corresponding,  except  in 
strength,  with  the  soda  or  potash  water  in  general 
use."   (p.  440).    .But  this  is  not  lithia  water:  it 
is  a  solution  of  carbonic  acid  gas,  in  which  a  small 
quantity  of  lithia  has  been  dissolved.    It  thus 
appears,    that   Dr.   Garrod  not  only  employs 
another  agent  in  combination  with  lithia,  but 
that,  while  recommending  an  alkali,  he  gives  an 
acid :  or,  at  least,  a  remedy  that  does  not  possess 
any  alkaline  property.    In  addition  to  this,  the 
lithia,  by  combining  with  a  certain  portion  of  the 
gas,  will  be  converted  into  a  bicarbonate ;  so  that, 
instead  of  an  alkali,  a  neutral  salt  will  be  admin- 
istered.   Now  this  may  be  logic,  but,  if  it  be,  it  is 
the  logic  of  children,  who  sometimes  amuse  them- 
selves by  playing  at  the  rule  of  contrary.  More 
than  this,  while  administering,  in  minute  doses, 
a  remedy  which,  he  states,  neutralises  the  uric 
acid,  already  neutralised.  Dr.  Garrod  also  employs, 
in  large  quantities,  an  agent  proclaimed  by  me, 
only  a  few  years  before,  to  be  an  antidote  and  a 
specific  in  gout.    We  must  leave  it  to  Dr.  Garrod 


135 


to  explain  sucli  extraordinary  anomalies  ;  as,  also, 
why  lie  has  made  no  allusion  either  to  my  work 
or  to  my  remedy,  although  he  refers,  frequently, 
to  the  work  of  Sir  Charles  Scudamore,  published 
previously  to  my  own.  Dr.  Garrod  could  hardly, 
we  may  presume,  have  been  ignorant  of  the  ex- 
istence of  such  a  work,  not  only  because  a  diligent 
searcher  after  facts  would  have  found  references 
to  it,  in  the  periodicals  of  the  day;  but,  also, 
because  it  is  on  the  shelves  of  the  Med.  Chir.  Soc, 
of  which  he  is  a  member — the  Council  having 
written  to  me  for  a  copy,  at  the  time  of  its  pub- 
lication. It  is,  also,  in  the  Transactions  of  this 
Society,  that  some  of  Dr.  Garrod's  first  contribu- 
tions on  the  subject  were  published  in  1848.  But 
I  have  done  with  Dr.  Garrod,  his  inconsistencies, 
his  theory,  and  his  treatment ;  or,  rather,  my 
treatment  tacked  on  to  his  theory — an  un- 
natural alliance,  and  one  that  can  never  last. 


"EEGULATION  OF  THE  DIET." 


This  subject,  important  at  all  times, is  particularly 
so  during  attacks  of  gout,  as  it  may  be  made,  if 
properly  understood,  a  therapeutical  agent;  and 
thus  aid  the  other,  and  more  direct,  means  adopted 
for  the  cure  of  the  disease.  As  the  different  forms 
of  carbon, — or,  at  least,  the  carbon  contained  in 
food, — when  taken  into  the  stomach,  become 
component  parts  of  the  blood,  and  are  subse- 
quently converted  into  carbonic  acid  gas,  by  their 
union  with  oxygen ;  it  follows,  if  this  agent  be  a 
specific  in  gout,  that  those  articles  of  diet  should 
be  selected,  which  contain  carbon  in  excess,*  as 

*  It  was  formerly  supposed  that  the  oxygen  united  with  the 
carbon  in  the  lungs,  but  it  has  now  been  satisfactorily  shown  by  the 
experiments  of  M.  Bernard,  and  other  Physiologists,  that  this  uuion 
takes  place  in  the  capillaries  of  the  whole  body,  or,  at  the  extremities 
of  the  whole  arterial  system.  A  small  portion  of  the  gas,  thus 
formed,  escapes  by  the  skin  ;  but  the  remainder  passes  into  the 
venous  radicles,  and  is  carried  on,  with  the  circulating  current,  to 
the  lungs,  whence  it  escapes  with  the  expired  air.  Its  place  is  sup- 
plied by  the  oxygen,  which  is  taken  into  the  lungs,  and  absorbed  by 
the  blood,  during  the  next  act  of  inspiration,  to  undei'go  the  same 
transformation  in  its  turn. 
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tlie  various  farinaceous  substances.  These  articles, 
however,  admit  of  division  into  two  classes — those 
which  contain  nitrogen,  and  those  which  do  not, 
or  only  in  small  quantity.  In  the  former  class 
may  be  placed  oatmeal,  barley  meal,  flour,  and 
potatoes ;  in  the  latter,  arrowroot,  tapioca,  and  rice, 
which  although  the  staple  article  of  food  in  the 
East,  requires  to  be  eaten  in  very  large  quantities, 
or,  else,  to  be  supplemented  by  other  articles — by 
meat  or  fish,  as  in  China,  or,  as  in  India,  by 
beans,  which,  of  all  the  cereals,  contain  the 
largest  proportion  of  nitrogen. 

In  acute  attacks,  the  non-nitrogenous  substances 
should  be  alone  taken ;  and  until  the  fever  and 
inflammation  have  subsided.  To  these  may  be 
added  milk,  being  non-stimulating  and  nutritious, 
and  containing,  within  itself,  all  the  elements 
necessary  for  the  support  of  the  body — the  carbon 
and  nitrogen  being  in  the  due  and  proper  pro- 
portion. Another  addition  is  ripe  fruit,  and  par- 
ticularly grapes — a  valuable  remedial  agent  in 
certain  chronic  affections,  as  those  persons  who 
have  gone  through  the  "  grape  cure  "  in  Germany 
or  Switzerland  can  testify. 

The  same  plan  should  be  adopted  with  the 
other  forms  of  gout,  excepting  that,  in  mild 
attacks,  the  nitrogenous  farinaceous  substances 
may  be  employed  at  first,  instead  of  the  non- 
nitrogenous.  In  those  anomalous  attacks  of 
masked  gout,  attended  with  more  or  less  debility, 
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more  nourishing  articles  —  as  meat — may  be 
added  to  the  farinaceous  ones.  The  symjitom  of 
debility  is,  however,  very  deceptive,  being  more 
apparent  than  real,  and  dependent  on  the  tem- 
porary action  of  the  poison  on  the  nervous 
system,  rather  than  to  any  actual  loss  of  vital 
power.  The  neutralisation  or  expulsion  of  the 
morbid  matter  will  generally  prove  to  be  more 
efficacious  in  the  removal  of  the  debility  than  the 
employment  of  stimulants  or  of  a  more  stimu- 
lating diet.  Besides,  oatmeal  and  barley  contain 
all  the  ingredients  necessary  for  the  nourishment 
of  the  body,  as  shown  by  the  fact  that  strong, 
labouring,  men  will  live  on  porridge  without  any 
addition,  excepting,  j)erhaps,  milk.  But  as  the 
stomach  of  certain  delicate  persons  frequently 
rebels  against  such  a  diet,  more  particularly  if 
long  continued,  a  mixed  diet  may  be  resorted  to 
in  such  cases,  but  with  this  exception.  The  non- 
nitrogenous  farinaceous  substances  should  be 
alone  resorted  to,  when  meat  is  taken,  more  than 
sufficient  nitrogen,  for  the  nourishment  of  the 
body,  being  contained  in  this  single  article  of 
diet. 

Such  persons  as  are  liable  to  repeated  attacks 
of  gout,  or  who  suffer,  almost  constantly,  from  a 
state  of  chronic  gout,  or  from  the  sequela  of  the 
disease,  should  so  regulate  their  diet  as  to  take  an 
excess  of  carbon  daily — the  ordinary  and  requi- 
site proportions  of  nitrogen,  no  matter  from  what 
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articles  obtained,  remaining  the  same.  With 
others,  or  those  with  whom  the  convalescence  is 
complete,  no  rules  are  necessary  excepting  one : 
this  is,  to  be  moderate  in  eating  and  drinking,  and 
to  abstain  from  all  indigestible  articles  of  diet,  as 
there  are  few  gouty  subjects  whose  digestion  is 
perfect. 

The  following  Table,  showing  the  proportion  of 
Carbon  and  Nitrogen  in  difiPerent  articles  of  diet, 
may  be  useful  in  the  regulation  of  the  diet : — 


TABLE  FOR  CALCULATIIS'G  DIETS. 


Grains 

in  1  oz 

(or  437 

grs.) 

Articles. 

d 

<D 
bO 
O 

d 
o 

X 

+3 
1— 1 

J3 

1 

c3 

m 

Uncooked  Meat  (one-fifth  bone) 

328. 

10.35 

64. 

7. 

Cooked  Meat  (roast) 

236. 

19. 

117. 

13. 

Bread  (white  wheaten)  . 

17  5. 

5.5 

119. 

5.6 

Wheat  flour .... 

65.6 

7.6 

169. 

7.4 

Biscuit  .... 

35. 

22.7 

183. 

7.4 

Rice  ..... 

43.7 

3.5 

176. 

2.2 

Oatmeal  .... 

65.6 

8.7 

172. 

13. 

Maize  ..... 

59. 

7. 

176. 

6. 

Peas  (dry)  .... 

65.6 

15. 

161. 

10. 

Potatoes  .... 

324. 

1. 

49. 

4.4 

Carrots  .... 

398. 

.4 

18. 

3. 

Butter  ... 

26. 

.2 

315. 

11.8 

Eggs  

321. 

9.3 

71.5 

4.4 

Milk  

380. 

2.75 

30.8 

2.6 

Cheese  .... 

161. 

23. 

162. 

23-6 

Sugar  

13. 

187. 

2. 
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With  respect  to  that  moot  question,  the  use  of 
wine,  or  stimulants,  it  is  not  necessary  to  say 
much.    In  acute  attacks,  all  stimulants  should  be 
avoided,  until  the  fever  subsides,  and  the  pain  and 
external  inflammation  have  abated  and  disap- 
peared.   After  this,  a  glass  or  two  of  Sherry, 
Madeira  or  Marsala,  in  the  24  hours,  will  do  no 
harm.    In  chronic  gout,  on  the  other  hand,  as, 
also,  in  masked  gout,  in  which  symptoms  of  de- 
bility and  dej)ression  are  more  or  less  present,  2 
or  3  glasses  of  wine  may  be  allowed  without  any 
risk;  on  the  contrary,  they  may  be  useful  by 
favouring  the  translation  of  the  morbid  matter  to 
the  surface.    But  the  use  of  all  Prench  wines, 
with  the  exception  of  Champagne,  should  be 
eschewed  by  all  gouty  patients  as  so  much  poison ; 
not  only  because  they  generally  contain  a  free 
acid,  in  consequence  of  not  being  well  fermented, 
but,  also,  because  they  are  so  frequently  adulterated. 
A  discussion  took  place,  very  lately,  at  a  meeting 
of  the   Political   Economy   Society  of  Paris, 
respecting  a  letter  sent  by  the  Syndicate  of  Paris 
to  the  Minister  of  Paris,  on  the  practice  of  colour- 
ing wines.    The   Syndicate  state,   that  "  the 
practice  of  colouring,  since  the  harvest  of  1875, 
has  assumed  proportions  truly  disquieting  from 
the  point  of  view  of  the  reputation,  the  quality, 
and  the  future  of  Prench  wines,  not  less  than  from 
that  of'  the  public  health  and  the  public  morals." 
The  substances  employed  are  principally  arsenical, 
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fuclisine,  rosaniline,  etc.,  all  of  which  are  poisonous. 
As  to  fuclisine,  its  deleterious  effects  have  been 
ascertained  by  experiments  on  dogs,  as  well 
as  by  the  accidental  poisoning  of  a  Laboratory 
Attendant.  It  has  also  been  long  known,  that 
Chablis  is  frequently  adulterated  with  acetate  of 
lead,  an  English  Baronet  having  had  an  attack 
of  paralysis  from  drinking  this  wine.  I  have 
myself  also  been  laid  up  three  times  in  Prance, 
with  severe  attacks  of  dysentery,  the  efPect  of 
some  acrid  poison  contained  in  the  wine  that  I 
had  drank  at  the  Buffets ;  and  I  never  venture 
now  to  touch  a  drop  of  wine  when  travelling  in 
that  country.  When  at  Bordeaux,  many  years 
since,  a  wholesale  wine  merchant  was  prosecuted 
by  the  Government  for  selling  factitious  wine; 
and  it  was  proved,  on  the  trial,  that  there  was 
not  a  drop  of  wine  in  the  mixture  !  ! 

During  the  intervals  of  the  attack,  one  of  the 
best  beverages  for  a  gouty  person,  when  taken  in 
moderation,  as  a  pint  a  day  for  instance,  is  bottled 
ale  or  stout,  when  well  up,  well  fermented,  and 
neither  new,  nor  pricked.  This  recommendation 
^dll,  no  doubt,  be  considered  a  singular  one  by 
many,  as  several  Continental  Writers  have  ascribed 
Gout  to  the  use  of  beer.  The  same  opinion  has  been 
enunciated  by  Dr.  Garrod,  who  remarks  :  "  A  man, 
deprived  of  fermented  liquors,  would  never  have 
known  gout."  This  conclusion,  if  not  remark- 
able, is,  like  many  others  of  Dr.  Garrod,  in- 
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consistent  and  contradictory  :  for  what  is 
beer?  It  contains — I  am  speaking  now  of 
genuine,  unadulterated  beer,  not  the  noxious 
stuff  sold  under  that  appellation  at  the  majority 
of  public  houses — a  highly  nutritive  extract,  a 
small  proportion  of  alcohol,  and  carbonic  acid  gas 
in  solution.  Not  being  aware  that  Dr.  Garrod 
deprives  his  patients,  particularly  in  the  intervals 
of  the  attacks,  of  nourishment,  there  can  be  no 
reason  why  they  should  not  take  it  in  this  form, 
as  well  as  in  any  other ;  while  as  regards  alcohol, 
it  is  precisely  to  its  use,  instead  of  wine  and  beer, 
that  this  writer  attributes  the  exemption  of 
northern  nations  from  gout.  And  lastly,  no 
objection  ought  to  be  raised  to  the  third  ingre- 
dient, as  it  is  regularly  given  by  Dr.  Garrod  in 
combination  with  lithia,  without  which  his  own 
remedy  would  be  utterly  useless,  as  previously 
shown.  Instead  of  being  a  provocative  of  gout, 
beer  ought  to  produce  the  opposite  effect ;  a  con- 
clusion confirmed  by  daily  experience,  the  disease 
prevailing  more  among  wine  bibbers  than  among 
beer  drinkers.  Why  is  it,"  asks  one  writer, 
"  that  gout  is  rare  among  the  drunken  beasts, 
who  abound  in  every  large  city ;  and  yet  com- 
mon among  the  intellectual,  who  are  temperate 
and  even  abstemious  ?"*  Many  of  these  drunken 
beasts  take  spirits,  no  doubt,  but  their  principal 
beverage  is  beer.    If,  indeed,  beer  could  produce 

*  Med.  Times  and  Gazette,  Jan.  15,  1870. 
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gout,  it  would  bo  common  among  the  European 
Residents  in  India ;  there  being  no  part  of  the 
world  in  which  so  much  beer  is  drank  as  there, 
with  this  class  of  persons.  But  such  a  case  is 
hardly  known.  Van  Swietan,  in  fact,  has 
ascribed  the  undue  prevalence  of  gout  to  the  dis- 
use of  beer :  the  disease  being,  he  states,  little 
known  in  Holland  before  the  introduction  of 
wine.  These  anomalies  and  contradictions  are 
easily  explained.  Gout,  as  we  have  seen,  is  pecu- 
liar to  temperate  regions ;  there  precisely  where 
be<3r  is  the  common  beverage,  it  not  being  possible 
to  brew  beer  in  a  warm  climate.  A  coincidence, 
therefore,  has  been  mistaken  for  a  cause ;  a  very 
common  error  among  unphilosophical  writers. 
Not  only  beer  but  cider  also  is  condemned  by 
Dr.  Garrod.  But,  in  the  Aj^pendix  of  the  2nd 
Edition  of  his  work,  are  the  following  communi- 
cations, that  had  been  forwarded  to  the  Author, 
and  which  negative  this  conclusion.  Dr.  Wood 
of  Philadelphia  states,  that  cider  cannot  be  very 
potent  as  an  exciting  cause  of  gout,  otherwise  it 
would  be  more  prevalent  than  it  is  among  the 
people  of  New  England,  where  this  drink  is  in 
common  use.  Mr,  Haviland  also  remarks,  that 
on  looking  over  the  books  of  the  Bridgewater 
Dispensary,  for  a  period  of  34  years,  he  did  not 
find  an  entry  of  a  single  gouty  patient.  He  also 
adds,  that  at  another  Dispensary,  during  15  years, 
where  the  average  number  of  patients  is  about 
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and  these  occurred  among  beer  drinkers.  Mr. 
Haviland  acknowledges,  as  we  should  d  priori 
conclude,  that  there  are  doubtless  many  cases  of 
gout  in  the  cider  districts ;  although  he  has  been 
unable,  during  a  long  experience,  to  establish  the 
fact  of  a  single  case  having  been  really  due  to 
the  drinking  of  cider. 

A  few  words  respecting  the  use  of  Tea  may 
not  be  out  of  place.  As  a  diluent,  during 
acute  attacks,  when  the  fever  and  inflamma- 
tion run  high,  it  is  most  beneficial :  but  at 
no  other  time.  There  is,  perhaps,  no  greater 
promoter  of  indigestion  than  tea,  particularly 
with  the  weak  and  delicate,  and  with  those  who 
do  not  take  wine  or  stimulants  freely.  With  the 
latter  class,  it  is  beneficial ;  as  it  counteracts,  by 
its  narcotic  properties,  the  effects  of  over-stimu- 
lation. Gouty  subjects,  whose  digestion  is  seldom 
as  good  as  other  persons,  should  keep  to  coffee,  or 
chocolate — not  cocoa. 


The  Author  would  feel  particularly  obliged  to  those 
Gentlemen  who  may  be  induced  to  give  the  preceding 
method  of  treatment  a  trial  to  furnish  him  with  the 
residt.  Letters  can  be  sent  to  the  care  of  the  Publishers, 
192,  Piccadilly,  W. 

Communications  can  also  be  sent  direct  to  the  Author, 
at  5,  Codrington  Place,  Brighton. 
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